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THE NURSING OF RHEUMATISM 
By Cann A. Bennam, A.B., RN. 


HERE is a general tendency at the ritis, presents a typical group of symp- 


but to the symptom,— is highly desirable symptom noticed first 
painful and inflamed that the murse caring this one 
joints, which is the essen- or diseases of the joints joints at a time, 
tial characteristic of the should know their verious the 

group of diseases known 


tain symptoms, all or most of which are 
present in all cases. vial 

Arthritis occurring coincident with an 
acute or subacute urethritis, or follow- rhagic exudate. 
ing an exacerbation of a chronic ureth- come 
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fv to classify as “rheu- toms. The primary infection may be a 

matism” any condition which is char- urethritis, vaginitis or ophthalmia, or the | 
acterized by swollen and painful joints. more chronic infections such as that of 2 
This classification is erroneous. The the prostate, the seminal vesicles or the 1 
term “rheumatism” correctly applied has ſemale genitalia. i 
reference, not to a disease, A painful joint is the 5 
as arthritis. Arthritis en- bilities. It goes without the shoulder or wrist. It 7 
ists in varied and numer- saying thet she must know is a curious fact that the 2 
ous forms, of which only bo to secure ber patient’s knee is most often affected 
the most common will be comfort, immediete as in men, and the wrist in 
considered in this paper; well as that of the future. women. 4 
namely, gonorrhea] arth- The pain is of an e 7 
ritis, chronic arthritis and acute rheu- cruciating nature. The joint soon be- 1 
matic fever. comes red, hot and swollen. A fever 4 
of the intermittent type occurs. In the 1 

GonorrHEAL ARTHRITIS mild cases the synovial membrane is 1 

In gonorrheal arthritis, we are often congested, accompanied by a slightly 4 
able to demonstrate the exciting cause, cloudy exudate; the cartilage and peri- 1 
the gomococcus. There are two or three articular tissues are usually involved, but 4 
types of the disease, each owing its no bony changes occur. All these symp- 
Classification to the prominence of cer- toms are more pronounced in the + 

presents a hemorrhagic : 

a purulent or hemor- : 

bony changes take 
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attacked, recovery takes place in a few 
weeks. If multiple arthritis is present, 
the time of recovery is longer and there 
is a liability of some joint healing with 
more or less ankylosis and deformity, 
although complete recovery is the rule. 

When this condition is being treated, 
the removal of the primary focus of 
infection is paramount. This is given 
the usual treatment for the condition in 
question. 

The painful joint, the fever and at- 
tending malaise have already forced the 
patient to bed. He should have a large 
amount of water, and a soft, easily 
digested diet. Much attention should be 
paid to all channels of elimination dur- 
ing this stage of the disease. 

Immobilization of the inflamed joint 
is indicated. However, too rigid im- 
mobilization will favor ankylosis; so, as 
soon as possible, massage and passive 
motion should be begun. The joint is 
frequently aspirated to remove the exu- 
date. When there is a purulent localiza- 
tion in the periarticular tissues, incision 


and the establishment of free drainage 


are required. 

There is much doubt as to the value 
of drugs in the treatment of gonorrheal 
arthritis. Salicylates are seldom of any 
use. Certain compounds of mercury 
and silver have been tried with more or 
less success. 

Curonic ArTHRITIS 

Chronic arthritis exists in several 
forms; all will be considered under this 


often affords much relief and final cure. 
The extraction of the teeth is advocated 
more in this form of arthritis than in 
others. Less satisfaction has been had 
when the focus was known to be the 
accessory sinuses. The usual methods to 
relieve pain are used. The analgesic 
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3 place, causing more or less deformity. one heading, as the exciting cause. 
| | The periarticular tissues are inflamed symptoms, course of the disease and 
ia and red; edema often occurs; necrosis treatment of all are very much the same. 
| 4 frequently is seen. Operative measures Exposure to cold and wet usually pre- 
i434 are often necessary in treatment. cipitates the attack. Chronic arthritis is 
Gonorrhea] arthritis runs a fairly a secondary infection, the teeth with 
definite course. If but one joint is pyorrhea pockets and abscesses, the 
tonsils and the accessory sinuses being 
the most common foci. The periartic- 
ular structures are affected in most 
cases; the cartilages and bones undergo 
definite changes, sometimes of an atro- 
phic nature, sometimes hypertrophic. 
The atrophic type is more frequent in 
young people, while the hypertrophic 
type assails older people. Under ordi- 
| nary conditions older people are much 
more subject to this affliction. 
Pain in the joints and limitation of 
motion are the outstanding symptoms. 
The joints become swollen, red and hot. 
As the condition becomes chronic, bony 
changes and destruction of cartilage take 
place, followed by subluxations and de- 
formities. This may lead to ankylosis, 
two types of which occur: the prolifera- 
Bis tive type in which there is bony growth 
and union, and the degenerative type in 
: which “spine formation” prevents mo- 
: tion. The periarticular tissues suffer 
changes also that produce pain on mov- 
ing. Either fibrosis or muscular atrophy 
from disuse may be seen. 
The treatment of these forms of arth- 
ritis conforms closely to that of other 
| joint diseases. The removal of the cause 
| is of primary importance. Tonsillectomy 


effects of the salicylates is undisputed: 
large doses are given over a short period 
during the acute attack, or smaller doses. 
once or twice daily, at intervals of a 
day or two, over a longer period of time. 
Potassium iodide probably produces an 
acceleration in metabolism, which proves 
beneficial. Arsenic is given as Fowler’s 
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less skillfully done, massage can produce 
more harm than good. It is necessary 
to know whether the pain and limitation 
of motion are due to the arthritis or to 
contractures and deformities that have 
been produced. Massage restores health 
and muscle tone; passive motion serves 
to increase the range of motion. But 
most important is active motion which 
must be instituted gradually and per- 
sistently. There are various methods 
and appliances for encouraging develop- 
mental exercises. 

Many institutions are well equipped 
for giving treatments by the electric 
current. The use of the current to in- 
duce contractions of the muscles pro- 
duces undisputed benefit. When the 
current is used to increase local tem- 
perature, the benefit is in direct propor- 
tion to the rise in temperature that is 
induced by an alteration of metabolism. 

Change of climate produces a very 
satisfactory effect upon the chronic 
cases of arthritis, especially if the pa- 
tient goes to a dry climate of an altitude 
of about 2000 to 4000 feet above sea 
level. After spending several weeks in 
this climate, improvement continues, in 
many cases, even after the return home. 


Acute RHEUMATIC FEVER 


Acute rheumatic fever is more preva- 
lent than is generally supposed. The 
seriousness of its sequelae makes it a 
disease deserving the careful attention 
of all doctors and nurses. 

Acute rheumatic fever has been de- 
fined by Dr. Swift as “a disease of un- 
determined etiology characterized by the 
febrile state, by migratory inflammation 
of the structures covered by serous mem- 
branes, by a peculiar inflammation of 
the pericardium, and finally, by the 


i 
4 
solution or sodium cacodylate with con- 
siderable success. Foreign protein has 
been tried out quite satisfactorily in 
many cases, typhoid vaccine being the : 
done most frequently used. Subcutaneous 
injections of milk bring about much the 
Benefit has been noticed following 
widespread exposure for x-ray photog- 1 
raphy; however, x-ray treatments are 4 
unsatisfactory because of the difficulty 1 
in regulating the dosage. Radium has 9 
not been used for the same reason. = 
Local and external methods of treat- z 
ing chronic arthritis have been the sub- 4 
ject of much discussion. Heat is ap- 4 
plied by dry baking and hydrotherapy. 
The whole or a part of the body is ex- 
posed, for a short length of time, daily 
or every other day, over a period of ” 
the exposure to the electric bath, the i 
blood supply of the part is increased, 1 
promoting oxidation. Sweating is pro- 22 
duced by both methods, although it is 1 
not certain that perspiration in itself is 5 
Massage, when properly applied, is of 4 
great benefit in treating chronic arth- 4 
ritis. It has two functions: to induce Hy 
an increased blood supply to the affected ‘| 
part and so accelerate the metabolism, : 
and to replace and augment the effects : 
of exercise in wasted muscles or those | 
which are kept at enforced rest. Un- : 
1 


the whites greatly exceeds that among 
negroes. It seems to be about the same 
between the sexes, although chorea, an 
attending condition, is more frequent 
among females. One of the most im- 
portant features of the disease is that it 
is found almost exclusively among young 


There is a slight difference in the rela- 
tion to the season and locality. In the 
United States the spring months present 
more cases of the disease, while the early 
fall months seem the time of greater 
prevalence in Great Britain. The old 
idea of cold and wet causing rheumatism 
seems to be contrary to fact in this con- 
dition, as is shown by the records of the 
soldiers in the World War. Very few 
cases of acute rheumatic fever developed 
among them, although there was abun- 
dant exposure to cold and wet. Statis- 
tics show that it is more frequent in 
years when the rainfall is lowest. 

There seems to be some significance to 
the fact that several cases of acute 
rheumatic fever may occur in the same 
house in the course of a few years. 
Heredity also plays an important role, 
at least in producing a predisposition for 
the disease. Several cases in the same 
family have been observed. 

_ The symptoms of acute rheumatic 
fever are often overlooked until the dis- 
ease is well established. Quite often its 
onset is insidious, the patient becoming 
anemic and irritable, there is a loss of 
appetite and weight and an increasing 


vated. Beginning heart disease may be 
found at this early stage of the condition. 
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| tendency for the febrile symptoms and lack of energy. Nervousness, even to 

| arthritis to disappear following adequate the extent of chorea, comes on. Head- 
| doses of salicylates.” ache, epigastric pains, frequent sore 

ö Occurring in temperate and sub-tropic throat and fleeting pains in the joints 

| zones, acute rheumatic fever attacks all occur. The temperature is slightly ele- 

if An exposure may precipitate an acute 

onset. There has been some question 
as to whether the sore throat is a pre- 

: disposing cause or an early symptom of 
the disease; the latter view is gaining 
preference. Malaise and fever attend 

people, seldom occurring before the fifth the condition, the temperature often 

: year nor after the fortieth. rising as high as 102°F. The patient 

| is usually prostrated, and seeks his bed. 

| The pain in the joints may be the most 
prominent symptom; again, precordial 
pain or chorea may be the outstanding 
manifestations. The joints become swol- 

: len and tender, a rash sometimes appear- 
ing over the articulations most affected. 

| The inflammation is of a migratory na- 
ture, passing from joint to joint, as from 
knee to ankle, or from shoulder to elbow, 

if to wrist and then to the smaller joints 

| of the hand. Subcutaneous nodules are 
characteristic features of the disease, 
especially among children. 

During the febrile stage there is much 
sweating, often necessitating frequent 
changes of the bedclothes. Thirst and 

constipation result with an attendant 
loss of appetite. The urine is scant, 
highly and strongly acid. The mind re- 
mains clear and acute. There is con- 
| siderable anxiety, the patient dreading 
BE the approach of anyone near the bed, 
N fearing an increase of pain if the bed 
| should be touched or jarred. Insomnia, 
| | due to excessive pain, is common. 
Acute rheumatic fever runs no definite 
course; this is especially true in children. 
15 Some cases never reach an acute stage, 
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in appearance: 
Fatalities are due to acute heart 


looked upon as the disease itself. The 
fact that it may attack several or just 
one joint makes it difficult to distinguish . 
from forms of chronic arthritis. Great 
pain accompanies the inflammation; the 
tendons are often involved. There may 
be but little exudate or much. Adhesions 


may form, causing more or less deform- 
ity 


The manifestations of acute rheumatic 
fever as it affects the central nervous 
system are also very important. Chorea 
is the most common form in which it is 
seen; however, all chorea need not be 
rheumatic. It, too, is most prevalent 
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may be accompanied by a severe type 1 
of infection involving the myocardium. 1 
i by The usual symptoms, rise in tempera- 1 
However, ture, precordial pain, a rapid pulse of i 
sionally there is delirium. Adults suffer ; 
much more distress than children. The 3 
to its frequent recurrence, death ſollow - 
disease or hyperpyrexia; the latter is ing rheumatic fever is often caused by 1 
rather rare. pericarditis. 
The most serious, and probably most The arthritis of rheumatic fever is 2 
frequent complication of acute rheumatic probably the most prominent symptom, : 
fever is heart disease. This may be an especially in adults where it is often : 
endocarditis, a pericarditis, a myocar- 
ditis, or the entire heart may become 4 
involved. Sometimes the attack is rapid J 
and severe, great damage to the heart 
resulting in a very short time; some- ;' 
times it is a gradual progress toward a 3 
serious condition. Then, again, it may bs 
nent mark. Acute dilatation is often 4 
noted both in children and adults. 4 
Since an early recognition is most 1 
essential in the treatment of heart dis- 
ease, a shortness of breath on exertion 
and weakness should cause anxiety to § 
those attending the patient. 7 
Heart disease when once established in childhood. 2 
shows many manifestations. In endocar- Tonsillitis is an associate with this 
ditis, single or multiple valves may be disease, as is pleurisy. But there seems 71 
attacked. In the subacute type, the in- to be no relation between the frequency 2 
flammation may lead to fibrosis and con- or severity of the sore throat and the i 
traction, resulting in stenosis; mitral rheumatic attacks. The throat undoubt- 3 
stenosis is often associated with chorea. edly is a channel of infection, and must * 
Malignant endocarditis may follow acute be ever kept in mind. Pleurisy often 4 
rheumatic fever, although it is rare. accompanies pericarditis, presenting its 1 
Pericarditis is the most serious form usual symptoms, pain in the chest which 7 
of heart disease following acute rheu- is increased upon deep breathing, shal- : 
matic fever, with the exception of malig- low and rapid respirations, and a rise H 
nant endocarditis. It is more frequent in temperature. There is frequently a : 
in children, occurring at any time, turbid exudate, although aspiration is 
though quite often in the first week. It seldom necessary. Pleurisy is held to 1 


rather unhappy prognosis. The earlier 
the attack the more serious it is. Its 
tendency to recur, or merely to subside 
temporarily, makes it unsatisfactory for 
treatment. The patients usually live for 
quite a while, often in a chronic or semi- 
invalid state, until finally an aggravation 
of the heart disease proves fatal. If 
the heart is not damaged, recovery takes 
place. 


Local applications to the rheumatic 


panying faulty mastication, than to 
allow the teeth to remain. If the acces- 
sory sinuses are known to be a focus 
of infection, the general health and 
bodily resistance will improve upon their 
being cleared up. However, it is not 
held that either of these procedures will 
prevent a future attack of acute rheu- 
matic fever. 


Nursinc Care or ARTHRITIS AND 
RHEUMATIC FEVER 


It is highly desirable that the nurse 
caring for diseases of the joints should 
know their various manifestations, and 
possibilities. It goes without saying that 
she must know how to secure her pa- 
tient’s immediate comfort, as well as that 
of the future. 

During the acute febrile stage of either 
type of arthritis the nursing care is much 
the same. The patient should be placed 
in a light, well ventilated room that is 
free from drafts. The patient suffering 


from profuse sweating, as in acute rheu- 
matic fever, should be clothed in flanned; 


these should be made so that they can 
be removed and replaced with as little 
discomfort as possible. Blankets should 
be used instead of sheets because they 
absorb the moisture and prevent chilling 
better than muslin does. Frequent baths 
give comfort and prevent the maceration 
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. be the second most common complica- consensus of opinion today is that in- 
1 tion of acute rheumatic fever. fected tonsils or those subject to fre- 
Having such frequent and such serious quent inflammation should be removed 
sequelae, acute rheumatic fever offers à in order to give the body an opportunity 
| | to raise its resistance. The wholesale 
¢ extraction of teeth, however, is under 
1 to have apical abscesses should be ex- 
1 tracted; but it seems more harmful to 
1 of using artificial teeth, and the accom- 
In the definition quoted at the begin- 
ning of this discussion, “the tendency for 
: the arthritis to disappear following ade- 
| quate doses of salicylates” suggests the 
chief drug used in treating the disease. 
This is given in rather large doses, as 
i. much as two or three hundred grains 
The fever and sweating subside, and the 
: swollen and painful joints soon return to 
| | normal. However, the salicylates do not 
8 The avenues of elimination should be 
freely cleansed at the beginning. Fluid 
diet, mainly non-nitrogenous, should be 
given during the febrile stage. Gargles 
for the sore throat give much comfort. 
: joints are of more or less value; oil of 
wintergreen or belladonna and opium 
liniments are used. Then the joint is 
3 wrapped in cotton and immobilized. 
Dry bent, radiant best, 
| valuable. As soon as the pain disap- 
| are begun. Hydropathic treatment for 
1 the stimulation of the joints is beneficial. 
1 There is much discussion of tonsil- 
i lectomy and the extraction of teeth and 
1 5 their relation to rheumatic ſever. The 
24 


of the skin and bedsores that may ac- 
company the sweating. 

A cradle may be used to keep the bed- 
clothes from pressing on the painful 
joints. The patient assumes the most 
comfortable position possible, it being 


that of slight flexion. Pillows and cotton 
pads are arranged to maintain this posi- 
tion. Much skill can be exercised in 
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The patient suffering from acute rheu- 
matic fever should remain in bed for a 
week or more after all temperature and 
pains have disappeared, keeping in mind 
the possibility of a late manifestation 
of heart disease. 

In other forms of arthritis, much the 
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symptoms begin to subside, the dosage ¥ 
is gradually decreased and finally dis- F 
continued. The symptoms of an over- 2 
dose of salicylates are ringing of the ft 
ears, nausea and vomiting, nervousness 1 
even to a wild delirium; the medication 20 
the appearance of any of these symp- 1 
toms. As they disappear, the medica- a 
doing this so that applications can be tion can be started again in smaller 4 
made with the least disturbance. Pad - doses that will be tolerated. i 
ded splints are used in some cases with ‘| 
much satisfaction. | 
The forcing of fluids is indicated dur- * 
ing this stage, to increase elimination, 5 
and to replace the body - fluid that is 
lost. Lemonade, vichy, fruit - juĩces. 
barley- water, etc. may be given. As the bi 
acute stage of the disease wears away, same theory of nursing is applied. The 5 
a soft, nourishing diet is best. use of massage and passive motion, of 9 
Heat is applied in many ways, both baking and hydrotherapy, will be more 3 
during the acute stage and as chronicity intensive because of the greater possibil- 4 
develops. Wrapping the part in cotton ity of ankylosis and permanent de- 1 
or flannel is one way. Thermal light ſormity. 3 
rays and the ultra-violet rays are used. Parents, and teachers of children who : 
Hot fomentations also give much relief are predisposed or subject to acute rheu- | 
to the painful joint. Lotions and coun- matic fever should be taught the serious- | 
ter-irritants are frequently applied, such ness of the condition. These children 1 
as belladonna and opium lotions, or should wear woolen or silk - and - wool 
methyl salicylate as a rubefacient. garments next to the skin. They should : 
The. nurse should know the action of not be pressed at school, and a mid-day j 
the salicylates when using them in the rest period should be provided. If there ‘4 
large doses usually employed in rheu- is a tendency toward tonsillitis, the 2 
matic fever. Sodium bicarbonate is throat should be treated and tonsil - 
given with sodium salicylate to neutral - lectomy done. Change of house, if un- 4 
ize the acids, to prevent gastric symp- suitable, should be suggested; better 4 
toms and acidosis. If given in milk, or still is a change of climate, if possible. * 
the curd of peptonized milk, less gastric By these means the child’s health and _ 
distress will result. It is also given per resistance can be kept as near the maxi- 1 
rectum, in a starch enema, without irri- mum as is possible. The responsibility : 
tating effects. By these methods as of enlisting the codperation of the parent 2 
much as two hundred grains can be and teacher falls upon the private duty : 
given daily. As soon as the arthritic nurse and the school nurse. , 
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the patient when in use. 
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By Hester K. Frepericx, XN. 
— 
; 
| This shows the tray hung on the inside of the table, which opens toward 
: [BE mutter of individual equipment to others who are confronted with such 
| for patients in a large public ward problems. 
is a problem which is often difficult to The accompanying photograph gives 
| solve, for space is necessarily limited and an illustration of a white enamelled comb 
the nurse in her busy round of work and brush tray which has been made to 
has very little time to carry articles back hang inside each patient’s bedside table. 
and forth from the bedside to a central The tray is 434 inches wide by 10% 
cupboard outside the ward where such inches long; and 134 inches deep. In 
equipment might be kept. A simple this tray are placed an aluminum soap 
| method of keeping the patients’ toilet dish, a comb, a small tin box of tooth 
articles separate has been adopted and paste, and a tooth brush which is sup- 
n plied to every new patient who fails 
two years at the Johns Hopkins to bring one when he enters the 
pital that the plan might be of benefit ward. 


tray is cared for at the time of 
the daily dusting, and when the patient 
is discharged, it is cleansed, the comb 
soaked in bichloride 1-1000 for a half- 
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By Mary S. Powgr, RN. 


Suppose a school where seventy stu- 
dents are entitled each to a two weeks’ 
vacation. Classes end, we'll presume, 
May 9th and commence August 15th. 
This leaves fourteen weeks for vacation 
time, or seven rounds of vacation. As 
the work of the hospital must continue 
as usual, only a reasonable number can 
be away at any given time, and this 
allows ten students to go as ten are re- 
turning. 

Below are shown the notices regarding 
vacations as they are placed on the bulle- 
tin board. Note that the first notice is 
posted about ten weeks before vacation 
actually occurs and remains up for three 
weeks. This gives the student ample 
time to consult with her family. 


set of dates has been more popular than 
another, as here, the youngest students 


＋ 

3 


four weeks, before even the first vacation 


bottle of listerine, a can of talcum pow- + 
der, a nail brush, some gauze squares, 7 
whisk broom, and a small glass cup con- 7 
hour, and the tray is again equipped for taining safety pins, rubber bands and 5 
For the morning bath and again at with a piece of rubber sheeting 18 by 22 4 
night in the preparation of the evening inches which is used during the bath 1 
toilet, a small nurse u basket is carried under the towel to prevent dampening 7 
from bed to bed, containing the other the bedclothes. The nurse basket is 7 
articles which do not come into such inti- given daily care. In cases of isolation, ; 
mate contact with the patient. In this alcohol and powder are kept in the bed- } 
basket, which is lined with oilcloth, are side table and the basket is not used for . 
kept a bottle of 35 per cent alcohol, a such patients. 4 
PLANNING STUDENTS’ VACATIONS 
—— i 
* most schools of nursing vacations At the end of three weeks Notice No. 3 
are granted at two seasons of the 1 may have thirteen names listed under 4 
year. One of these seasons is drawing dates July 4-July 17 and only seven 1 
near. The plan below has proved satis- under May 9-May 22. Whenever one 2 
in one school and may serve to help 3 
others. 
which re- ¢ 

that by 

them, they 1 

ist. This gives the student a little over | 

starts, in which to make any travelling a 

or other arrangements necessary. 1 

Notice Number 1. March 1, 19—. 7 

Students entitled to two weeks’ vacation are 1 

listed below: 1 

(Here appear the seventy names) . 

Vacations extend from May sth through N 
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ALUMNAE REPRESENTATION 
Education is costly. As a hospital has no adequate money 


—From the Annual Report of the Superintendent of 


1111 
3 
if 
182 


graduates 
member of 
of Managers 
virtue of her 
Committee. Thus I venture 
board, will include in its membership an educator as 


IN FAR-OFF INDIA 
The thirteenth annual conference of the Trained Nurses’ Association of India was held 
at Madras in February. The Association has a membership of 370 and is working to secure 
state registration. It is also endeavoring to secure professional representation on any board 


which is formed to deal with nursing questions. The Association publishes an interesting 
monthly magazine, The Nursing Journal of India. 
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4 
11 
ae 
iid the proficiency, 
1 scores of mi 
& value to her. Education along 
1 these lines that changes are sure to come. 
1 through the apprentice period and all ! 
| which nurses are made is beautiful you 
| say that to use this material as we have . 
14 sick or the well of the next generation, anc 
with education. Personally, I think nurses 
; nurses have representation on the boards 
colleges that I know of ignore their gradi 
Alumnae 
and that 
member of 
| some day 
well as a representative nurse. 
—— ͤ —-„-„—-— . the Rochester General Hospital. 
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A SOURCE OF HAPPINESS FOR CANCER 


PATIENTS 
By Gertrraupe W. Buckwatter, R.N. 


1 
friends about one year ago, there 
was given to the Hospital 1 a six tube, 
indoor loop radio set. This apparatus 
was placed on a carrier and moved from 
one ward to another, or left in the hall 
for all the patients to enjoy. In 1923 
a new wing was added to the Hospital 
and the radio was too small to entertain 
but a few at a time. As it had proven 
a source of such wonderful happiness to 
the pafients, the Board of Women Man- 
agers installed one of the latest and most 
improved radio sets on the market. 

This equipment enables 35 patients to 
~TThe American Oncologic Hospital, Phila- 


| 
1 
| 
1 
1 
: 
| 
| 
| 
| listen im simultaneously to broadcasting 
| : programs through the medium of head 
1 telephones placed at every bed; and a 
) special loud speaking arrangement in the 
| solariums allows the convalescent pa- 
' tient to relax and enjoy the programs at 
the same time. 
The actual receiving equipment is 
located in the main office near the tele- 
| | phone switchboard so that at all times 
a a careful watch may be kept on the 
4 quality and variety of the program it 
1 is desired to redistribute to the hos- 
4 pital. Separate switching facilities have 
| 1 been arranged so that either the loud 
5 deiphia speakers or the head phones, or both, 
710 
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may be used in order that convalescent 
patients may be entertained when others 
are too ill to be annoyed. 

We have found that the radio is not 
only a source of pleasure and entertain- 
megt, but a real curative agent. The 
patients wait with eagerness until it is 
“tuned in,” giving them something to 
think of other than their bodily ills. 
The entertainments are so varied that all 


of all kinds that soothe and quiet the 
nerves. 

It is interesting to go into the rooms 
and see the change of expression on the 
faces when they are “listening in 
where formerly we saw frowns and heard 
complaints, now we see smiles and hear. 
“That a soloist at XYZ is wonderful.” 
One of our patients who suffers untold 
agony said recently: “The pain does not 
seem as bad since we had the radio.” 

Undoubtedly the radio is a necessary 
part of hospital equipment. 


NURSE TRAINING AS AN EDUCATIONAL 
PROJECT 


FIRST PAPER. 
By Abert T. Lytiz, M.D. 


HROUGH all the aeons of existence 

it has been woman’s duty, self im- 
posed, gladly accepted, without thought 
of self, without heed of consequence, to 
care for the sick and afflicted. It is no 
wonder, therefore, that she peculiarly is 
adapted to carry on successfully those 
occupations which have for their base 
the physical welfare of humanity. 

To one who is accustomed only to 
think of the nurse as a capable bedside 
attendant during sickness, the rapid and 
extraordinary development of her occu- 
pation comes as a profound shock. In 
the United States in the fifty years since 


nurses have progressed from only caring 
for the sick at the bedside to duties that 


2 


classes can be entertained,—readings for 2 
those who enjoy something light, lec- ‘ 
tures for the deeper thinkers and music : 
ities. The trained nurse is found occu- ö 
pying positions of trust, management 3 
and research in institutional, educational, a 
governmental and social service. To : 
best secure the ends sought therein, the 7 
nurse personnel should be equipped with | 
efficiency, initiative and vision that can 
be acquired only through an advanced 4 
degree of liberal education, technical ex- 
perience and general culture. This has 
proceeded to such a degree that the 
fundamental reason for nurse training 
with the fundamental use of the word 
“nurse” is in danger of being lost to 
sight. 
the training of nurses was established, That this wonderfully rapid expan- | 
to be expected. From communications 
include some of the most vital, far- from every state in the Union received 1 
seems to arrange itself under commer- 
Abstract an eddrem — cialization, class consciousness, dearth of f 
New York State organizations of nurn 7 
Buffalo, October 24, 1923. * de spirit of service, shortage of nurses, 


tion of trained nurses to care for the 
sick at the bedside in the home—is not 
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| fi lack of adaptability, and over-training; situation it seriously is stated that un- 
J and it seems to come principally from dergraduate education is in large meas- 
| three sources—physicians, patients and ure responsible. 
| hospital managers. It would seem from governmental 
When one recalls that nursing has statistics that there should be no lack 
| 8 been developed at the hands of phy- of trained nurses to attend the sick. 
14 sicians it is amusing to note that these The complaint, however, is almost uni- 
very criticisms also within the last few versal, and particularly so in regard to 
| years have been expressed as caustically domiciliary nursing service. It is the 
| of the doctor. When physicians talk of most important problem now presenting 
: commercialism, decline of the spirit of and demands immediately to be solved. 
{ service, shortage and over-education it In 1919 on the concept of interlocking 
more than suggests that “the pot is call- _ relationship the author was instrumental 
; ing the kettle black.” in bringing about the incorporation of 
When hospital managers complain of the Health Conservation League de- 
shortage of pupils, class consciousness 
| and commercialization one cannot help 
| but feel that the fault wholly lies with 
14 the sole seat for the training of nurses, 
: and their pupils and graduates have but 
1 adopted the principles inculcated by Owing to persistent malicious misrepre- 
11 association. sentation, the powerful influence for 
a3 When patients complain, caution must good of this very useful organization has 
1 be observed in ascribing it to the irrita- deen allowed to languish. 
. bility of the sick. Trained nursing not Modern education of nurses in the 
| only has become a necessity in the best United States dates from 1903, in which 
f care of the sick, but because of the year New York State checked the 
‘ quality of individual sacrifice formerly previous chaotic condition by enacting a 
so pronounced in service to the sick, has law? that determined a minimum stan- 
; endeared itself to and enshrined itself dard for nurse training schools and 
in the fickle heart of the public. It, which granted the degree “R.N.” to 
therefore, must be admitted that honest those successfully passing its examina- 
ground for honest complaint does exist, tions. Educational or scholastic teach- 
: which strenuous effort should be made ing began to be stressed and nurse train- 
1 to correct. ing emerged from a trade into a profes- 
From the standpoint of the practicing sion. Extra-mural schools began to be 
| (family) physician the fundamental established and universities to create 
| purpose of nurse training the produc- nursing educational departments. 
1 to the charitable and disciplinary 
: —— — — —— 2 It should be noted in this connection that 
domiciliary care, for which deplorable — of New York Ed 
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principles of service and nurse education and age: of prof | 
clase-military system of Florence Nicht- the relations of schools hospitals: , 
ingale, is shown by conclusion No. 5 of of domiciliary service and professional i 
Report of the Committee on Nurse activity. 
Ont In the three years’ hospital | 
—— — — and days off deducted, 9,874 hours are ‘| 
pital training schools, this conclusion to devoted to educational work, of which 
the least is illuminating. theoretical instruction takes —— 
training or education has and practical training (laboratory 
reached a stage of development in which 9,279 hours. For this immense y 
two distinct types must be considered; of time, the nurse receives d diploms | 
the one,—fundamenta!,—care of the which has no greater cultural value ‘ 
sick under the physician—in which train- that of the high school,—in — d 
istinct from education should be phia a high school confers a Bachelor J 
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the girl of high school age further education obtain 
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intelligence to carry on the ter or doctor degree and thereby qualify 
cover the theoretical and for the more important positions in pub- 


112 


1 
| — Vol. XXIV 
| 1 than three, bachelor, mas- 
if work could 
1 practical training demanded for the lic health and nurse education work. 
1 RN.“ as well as the educational re- This scheme would require of the pupil 
‘ quirements for a high school diploma if extramural living during the early years 
if nurse training became a branch of tech- of the practical hospital course. It in 
1 nical high school work under state con- no way would lower the desired techni- 
1 trol. By proper adjustment her diploma cal standards of nurse education and 
| would permit immediate entrance to uni- training: in fact it would distinctly and 
PY versity schools. With her diploma she measurably elevate them. In addition 
4 would have acquired practical efficiency it would immediately create a supply of 
| in nursing of sufficient grade, expertly trained nurses to meet the demands of 
1 and intelligently to do domiciliary nurs- the fundamental calling the nursing of 
1 ing, or to do nursing in hospitals having the sick —and it would stop the efforts 
1 no training schools. Hospitals, private of the drastic critics to secure legislation 
1 physicians as well as the public to have several grades of certified hos- 
1 would be assured of ample nursing pital trained nurses. 
| ; This idea may seem revolutionary to 
1 high school would many because it takes a girl into the 
1 course of education hospital at an early age, but in many 
| a practical hospital hospitals ward maids are of high school 
N together covering four age. And, however, a careful survey of 
. about 10,000 hours. The the Standard Curriculum shows that it 
| its graduates would would be possible by increasing the at- 
: education equiva- tendance time to four years, to extend 
1 a high school and a tech- certain of the basic scientific subjects. 
1 nearly if 
q the state 
1 that entrance to a mt 
ö training school be the 
‘ entrance to the high sche 
training school give a lit 
of the 
| — 
enterir 
1 to ſol 
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prevention, health improvement and No other system of vocational train- 
social welfare. An enlarged vision indi- ing so nearly can be made to meet the 
cates that the places in life’s workshop broad aims of a liberal education as that 
yet to be filled by highly educated suggested. The adoption of the scheme 
trained nurses are many, although there- herein advocated would divide the 
in the actual practice of nursing never schooling periods of a girl's life into pri- 
will be called into use. mary, secondary and collegiate courses. 


TABLE “D” 
Torics, Years, Distatsvtion axon Crepits, Prorosep Nurse Vocartonat 


Credit is an equivalent of one hour recitation weekly for 40-weeks year. 


Hica Scnoor 
CULTURAL TECHN ICAL 
Language and Literature Years Credits Science Years Crecits 
„English 4 16 Anatomy, Phy. & Hyg 2 8 a 
Foreign 4 20 * Bacteriology 15 15 j 
History and Philosophy *Materia Medica 1 4 ‘ 
*American 1 *Applied Chemistry 2 15 
*Civics 15 255 *Sanitation 13 12 
*Economics 74 2% *Pathology 14 4 5 
Nursing 15 2% Home Economics 
*Psychology 17 2% *Foods 1 3 
Esthetics *Dietetics and Cookery ; 5 ; 
Vocal Music 4 4 *Clothing 
Drawing 2 ‘ *Home and Hospital 15 “4 1 
Mathematics *Hospital Housekeeping Vy 2 i 
Com I Arithmetic 1 5 Tvpewriting 1 2% 
Bookkeeping | 5 
*Algebra 1 8 17 
Science Vocation u 
Physical Geography 1 5 Theory 4] 
*Physics Emer. Nursing Vs 7 
Zoology a 254 Theory and Practice 3 10 a 
*Biology M2 272 (Medical and Surgical) 6 
Chemistry $ *Bandaging i 
Botany 2u% Massage 14 4 
*Communicable D's 1 275 
. *Pediatrics 2 21 
Summary *Obstetrics 3 7 
Cultural Subjects Credits 90 practice 1 
Technical Subjects Credits 17 Hospital Service 4 10 4 
Vocational Subjects Credits 2 — . 
— 32 4 
Total Credits 
Optional Credits 43 1 
o Required Credits 102% 
Subjects required. 


recently 
Nurses’ Association last October, I was “rapid and extraordinary development 
impressed in two ways,—first, by the of nursing”; that he is accustomed to 
fact that Dr. Lytle was greatly inter- think of the nurse merely as the capable 


ested in seeking a solution of some of the ‘bedside attendant and is shocked to 
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1 as is the general plan of today. In all cent of all girls marry, the potential life 
1 of these periods “book knowledge” occupation of most high school girls is 
a which experience has found valuable is home making and family rearing. It 
1 obtained, while, beginning at a time takes little imagination to visualize the 
| when the mind particularly is plastic utilitarian value of such nurse training 
1 and impressionable, come a series of education as a preparation for this 

; contacts and experiences of a personal supreme vocation of life and to appre- 

ö nature, all under careful supervision, ciate the importance of its obligation to 

| in any other vocational training and Nurse education “develops practical 

| which gradually increase in breadth and judgment, self-reliance, responsibility 
| intensity so that the “eternal verities” and a knowledge of men and affairs.” 
| of life are visualized more clearly and As “the worth of human society is pro- 
| their values more surely appraised. In portioned to the frequency of occurrence 
| addition to the knowledge and training of men and women of keen aspirations, 
1 secured is the spiritual stimulation of the intelligent social purpose and disciplined 
; possession of skill in a vocation that character,” all of which attributes of 
| offers not only a livelihood, but that personality nurse training tends to de- 
1 quite fully satisfies the biologic funda- velop, the value of nurse training as an 
mental yearnings of the female organ- educational project to round out the 
| ism. individual life easily is understood and 
ö If the statement is true that 80 per admitted. 
1 
| 
| SECOND PAPER * 
! By C. Burcess, R.N. 

| HEN listening to Dr. Lytle’s ad- gives the impression that he has but 

| 

; problems which the present day civiliza- _ realize that nurses are engaged in health 
tion is forcing upon the nursing profes- preservation programs; that they oc- 
sion, and second, that the radical plan cupy positions of trust and management 
which he proposed not only would not in the institutions, and are engaged 
bring about the remedy he aims at, but in the educational field, presumably 

ö that as a measure it is opposed to the through the teaching of nursing. He 
N principles of modern education. claims that in an effort to secure an 
In presenting his thesis, Dr. Lytle advanced degree of liberal education, 

! — technical experience, and general cul- 
to prepare the murs for thes 
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latter purposes, the fundamental reason ods must be brought into our schools of | 
for nurse training, namely, the produc- nursing and that nurses themselves must 
tion of trained nurses to care for the be prepared as teachers. 
sick in the home has been lost sight of; Notwithstanding these demands on 
that as a result there is not a sufficient the graduates of our schools, there ap- 
supply of nurses for this latter service. pears no danger that the private duty : 
He also states that it is said that the nurse will cease to exist. To quote the 
increasing use of institutions by the sick report on Nursing and Nursing Educa- 
ith 
ho 
to doubt that this is so—ap- é 
the public health and the in- 2 
ing the breaking down of the apprentice- Possibly this number is not safficient 4 
ship system in our hospitals in the same to meet the needs of the increasing popu- 1 
way that the apprenticeship system has lation, yet at certain seasons of the year : 
been broken down in other fields. Asa the private duty nurse is largely idle, 7 
matter of fact, all professions have private nursing being a seasonable em- + 
passed through this stage, nursing alone ployment. Among this group are nurses + 
not yet having fully emerged. It means who have had their preparation under all : 


718 


represents that of the past twenty 
years. Only a small proportion of the 
group have received the higher type of 
education which Dr. Lytle takes excep- 
tion to for this field of nursing service. 
That the increasing use of institu- 
tions for the care of the sick is due to 
the type of education now being given 
to the student nurse would be very dif- 
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act, which makes her recognize symp- 
toms, keep the physician informed of 
conditions, and saves the life of a pa- 
tient. It is only education which does 
that. It is not over-education, but 
under-education which produces the per- 
son who merits criticism, whether she 
be a nurse, a physician, a teacher, or 
one in any other walk of life. 

Dr. Lytle’s prescription for the 
preparation of a sufficient number of 
nurses for the sick in the homes is one 
with which I take issue from the stand- 
point of moral education, general edu- 
cation, and professional education. 

First, nursing education lays no 
claim to being a cultural education; it 
lays no more claim in this direction than 
do pharmacy, dentistry or medicine. It 
claims to be a professional education 
preparing for the practice of nursing. 
It is based on a content of general, cul- 
tural education which the nurse as well 
as any other professional worker must 
have. Second, the R.N. obtained by 
the graduate nurse after taking a state 
examination is not a degree, but merely 
a license given by the state for the pro- 
tection of its citizens. Moreover, it is an 
inconceivable thought that children 
entering high school as they do normally 
at the age of twelve to fourteen should 
enter upon the specialized education for 
nursing which the safety of the sick de- 
mands, and that a child passing through 
the adolescent period should be exposed 
to the sobering situations and the emo- 
tional strain which are inevitable, to say 
nothing of the material which must 
necessarily be included in the teaching of 
all phases of nursing. One of the present 
problems of our school of nursing is the 
youth of our students. Only those 
who have had an intimate connection 


| ficult to prove. Certainly there are 
| many causes which would be less con- 
troversial. Among them may be men- 
ö tioned the modern apartment house with 
its lack of accommodation for the sick, 
| the facilities at hand in the hospital 
i which make surgery and obstetrics so 
| much safer and simpler for the patient, 
| to say nothing of the value such con- 
| veniences provide for the surgeon and 
| obstetrician, the simplification for the 
i 4 physician of the problem of seeing many 
| patients in different parts of the city 
| when they can be gathered under one 
roof, together with the entire change of 
: attitude toward the hospital on the part 
of the public. 
| Dr. Lytle makes an error in taking 
| for granted that all bedside nursing is 
1 of the type calling merely ſor skill in 
1 technic and the carrying out of the 
i physician’s orders. As a matter of fact 
1 the private duty nurse, especially when 
’ with the acutely ill person in the home, 
1 bears a much heavier burden of responsi- 
bility, is called upon more frequently to 
meet a crisis and to assume in an 
emergency the duty which a physician 
may assume in the hospital, than does 
the nurse who is caring for the patient 
4 in the institution. Training alone 
: which may enable the nurse to skillfully 
3 enables her to know how and when to 
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sional education, and those requiring a 
relatively large proportion of manual 
and other bodily skill. They also make 
distinction based on the suitable age at 
which a worker can take up a vocation. 
Under professional, they include those 
forms of vocational education the direct 
purpose of which is to prepare individ- 
uals for the successful pursuit of a 


recognized profession, and under this 


what is referred to in the aims of sec- 
ondary education. Here it is meant 
that the child shall “develop an appre- 
ciation of the significance of vocational 
education to the community, explore his 
own capacities and aptitudes, make a 
survey of the world’s work in order that 
he may make a wise selection of a fu- 
ture vocation”; and for those children 


ol the type of mental ability which pre- 


cludes the possibility of their entering 
higher institutions, give them such voca- 
tional education in the industrial, com- 
mercial subjects, agriculture, etc., as will 
allow them to pass early into such work. 
The high school vocational course is not 
intended for the girl who would be able 
to cover a cultural and technical educa- 
tion such as Dr. Lytle outlines. Such a 
curriculum should be reserved for higher 
education. I doubt if any educator 
would accept Dr. Lytle’s plan. It not 
only does not meet the aim of vocational 
education, but such a course would ex- 


It would seem desirable, with the ob- 
jective of Worthy Home Membership 
in view, that Hygiene and the Home 

4See Bulletin No. 21, Bureau of Education 

Vocational Secondary Education. 


q 
> 
é 


. situation can perhaps fully 
— 
girl of 
—U— ⅞ä6—ö 
standpoint of general and professional heading they indicate that nursing shall 
education. In 1918 a Commission on be placed. 
the Reorganization of Secondary Edu- This professional education is not 
cation appointed by the National Edu- 
cational Association issued a report 1 
known as the “Cardinal Principles of 7 
aſter pointing out the changes in society 4 
in the past ſew decades, the changes in 5 
the secondary school population. and the 
changes in educational theory, gives as 
the main objective of education the fol- 
lowing: —.᷑ꝝ: ͤↄD— 
1. Health 
2. Command of fundamental pro- 
cesses 
3. Worthy home membership 
4. Vocation 
5. Citizenship 
6. Worthy use of leisure 
7. Ethical character. 
It is probably under vocational edu- 
cation that Dr. Lytle assumes his plan 
would function. We find, however, that 
educators particularly interested in vo- 
cational education take great care to 
tional education, such as professional other objectives of education. 
education, commercial education, agri- 
cultural education, industrial education, 
home-making education. They group 
these under two classes, those requiring 
technical knowledge, such as profes- 
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Care of the Sick should be included in entering the profession, and by strength- 
the High School Curriculum for all girls, ening their courses in the sciences, such 
in order that the eighty per cent of as chemistry, biology, and physics, and 
women who, whether or not it be true offering courses in nutrition and cook- 
that they marry, will certainly be con- ery, in order that the best secondary 
cerned in home making and have to do basis possible may be laid for the pro- 
with the health of other people, may be fessional school of nursing. 

given this valuable information which There are many other controversial 
is not, however, the highly technical points 

education of the nurse. The high school would 
can be of great assistance to the school prevents 
of nursing through its advice and guid- 
ance of students who are interested in portance. 


Through the courtesy of Stations WCX and WWJ, it will be possible for the public and 
those nurses who cannot reach Detroit during the week of June 16 to 21, to tune in on several 
public health messages which will be broadcast during the evenings of Convention week. 

On June 16, from 7:30 to 7:40 p. m., Adda Eldredge, President of the American Nurses’ 
Association, will broadcast from Station WCX,—the title of her talk being, The Place of 
Nursing in the World Today. 

On June 17, Dr. Charles P. Emerson, Dean of the Indiana University School of Medicine, 
will broadcast from Station WWJ, from 9 to 9:10 p. m. The title chosen for his message is, 
Communicable Diseases and You. | ’ 

On June 18, Elizabeth G. Fox, President of the National Organization for Public Health 
Nursing, will speak on Nursing the Community, from Station WCX between 7:30 and 7:40. 

On June 19, Laura R. Logan, President of the National League of Nursing Education, will 
broadcast from 9 to 9:10 p. m., from Station WWJ. Her message will deal with Preparing 
the Nurse for Her Work. 

It is hoped that upon his return from Europe, Dr. George Vincent will agree to broadcast 
some public health message on Friday evening of Convention week. 

It is suggested that those who have radio seis make an early notation of these dates on 
their radio calendars. 


SUMMER SCHOOLS 
Public Health Summer Schools will be conducted during 1924, at the suggestion of the 
United States Public Health Service and with its codperation, at the following institutions: 
The University of lowa—June 9 to July 18. 
The University of California—June 23 to August 2. 
The University of Michigan—June 23 to August 1 and 15. 
Columbia University—July 7 to August 15. 
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FOUR “CLOSE-UPS” OF HOURLY NURSING' 
I 


HOURLY NURSING IN CLEVELAND 


By M. Diepericn, R.N. 
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outfit as follows: 
small sheets 
) towels 


report is made from time to time to 


Included in the nurse s equipment is 


2 11731 


pul 


— 


3 


3 


eral months later, letters were sent out, 
reminding them that the work was still 
being carried on. This brought a bet- 
ter response. After an interval, blotters 
and cards were sent to about 350 phy- 
sicians. These created the best im- 


: 

i 
1114131 


i 


Tite 


—— 
| | cotton 
auze 
14 
nstruments 
| tubing 
4 the patient is in labor, the nurse 
tf to the home and prepares for t 
te livery. Routine treatment is given . 
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F 


ing, and it is oiled and bathed. If there 


The average visit requires from one 
to one and one-half hours. This may 
vary according to treatments ordered. 
A nurse having a car can care for more 
patients than the nurse who has to de- 


— cam make trem four to siz calls 


per day, but due to irregularities in the 
work, such as those due to winter being 


7 
7 
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1 pkg. towels 3 
1 pkg. cotton 
1 pkg. gauze is 
umbilical tape 
1 basin with lysol solution 
instruments. pend on street car service. The number 
On a separate table or tray are: of calls per day varies, due to distance 1 
trils of baby and sterile hypodermic : 
— 
ments such as binders applied, ergot, or not really average so many. : 
pituitrin are given as ordered. The baby The maximum fees for hourly nurs- : 
is given routine care of eyes, including ing are $3 per hour for the first hour : 
nitrate of silver, an alcohol cord dress- and $1 per hour for each succeeding 5 
rr our for any day cases; and $3.50 per : 
is not a full time nurse to care for the hour for the first hour and $1 per hour 
patient, the nurse leaves instructions for each succeeding hour for night cases. 
with some member of the family as to The minimum fee is $2; minor opera- | 
routine care and diet for the mother, tions, $7 to $10; deliveries, $10. The 
and makes out a chart and schedule for nurse is privileged to determine what | 
the baby. Many times hourly nurses charge she wishes to make for services 
give postpartum care. Such visits rendered. The charge for delivery in- a | 
consist of routine care of mother and cludes the use of the entire delivery : 
baby, with instruction. outfit. Ergot, pituitrin, and ether, 
Deliveries that have been referred to which are carried merely for the con- | 
the hourly nurse by the Visiting Nurse venience of physicians, are charged to 
Association or the Metropolitan, are re-. the 
ferred back to the organizations after It 
delivery for postpartum care. outfit | 
Operations in the home are usually of going : 
a minor nature, such as curettage, cir- profit, | 
physician leaves orders for the pa- if the | 
tient and the nurse goes into the home | 
one hour previous to the operation to di 4 
prepare the patient and the sterile table. dered 
After operation, the nurse remains until i 
the patient is conscious. no minor consideration. ; 


AS A REGISTRAR SEES IT 


her little bag and has everything ready 


for the doctor when he comes. If he has 
forgotten the ergot, or the catgut; or this 


By Crara Justice, R. N. 


mee of several of our ciate it! He calls the hourly nurse and 
near future private tient calls her, and the nurse goes with 


leading physicians point to the pos- says, “I have a delivery due,” or the pa- 
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, the registry is not doing it for 
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1 or that, she has it all there. Don't you 
2 suppose doctors are grateful for those 
a things? Don’t you suppose such service 
1 would build up her reputation as an 
1 hourly nurse? And she is doing it for 
by the doctors. Just think of the help 4 
¢- she is to him, and how he should appre- an hourly nurse could 
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and give him accurate information. I 


am sure if a physician realized the 
value of having a nurse working directly 
under him, he would be interested. Of 
course, there are some physicians who 
have nurses in their offices who also 
make outside visits. 

Yet another form of hourly nursing 
is that done by a nurse who takes care 
of the health of the workers in a large 
office building, and her work as a public 
health nurse is really an invaluable 


thing. 


Hin 


to the University, I made the call before 
an eight-thirty class. I found after the 
first two mornings I had plenty of time 
if I reached the home by seven-fifteen 


always warm enough at that time of the 
morning to bathe the baby. The small 
bathroom, however, was always warm, 
so I found a little folding sewing table 
which I stood up in the bath tub. I 
placed a folded blanket on the middle of 


this, making a good pad on which to lay 
the baby. On one end of the table I had 


for she has to depend on her sister H 
nurses as well as on the physicians. 4 
One hears of other things an hourly ‘ 
nurse might do. For example, some 
physicians employ nurses at a fixed 4 
salary to visit cases. Supposing a doc- 
tor were called on an obstetrical case | 
and he had four or five cases to be seen : 
that morning. Imagine what a help it 
would be to have a trained nurse go in 
I 
A PERSONAL EXPERIENCE 
By Mary Jane Leak, R.N. i 
2 entering Cincinnati Uni- weeks. The baby was normal in every 3 
versity last September, I found it way except a little underweight. As 
necessary to meet part of my expense this home happened to be on my way 
by doing outside work. The city being 
strange to me, I placed an ad in one of 
the daily papers stating that I was a 
University student and also a graduate 
or seven-twenty o clock. | 
Perhaps my procedure would interest | 
you. I left an apron after my first call 4 
which I slipped on over my street | 
| 
| 
the next my wash basin, cotton, etc., and on the 
baby had other the fresh clothes. I weighed the ! 
day before baby every morning and gave an enema ; 
and every when the doctor advised it. 


Another child I was asked to see was 
threatened with pneumonia. I did not 
do much real nursing, as the mother 
was very capable and used good judg- 
ment in caring for the child. She was 
worried and wanted advice and instruc- 
tion more than anything else. This 
child, however, did not develop pneu- 
monia and was up and playing in a few 


days. 

On the whole, I cannot say that the 
answers to my advertisement were very 
satisfactory for hourly nursing, but in 
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my opinion it could be worked out well 
for the University student if the public 
could be educated to know just what it 
is. One difficulty I had was in finding 
someone to take the calls and give in- 
formation intelligently. I felt several 
times that the reason I had not received 
a second call or had a number left was 


HOURLY NURSING ON A PAY BASIS AS CONDUCTED BY A 
VISITING NURSE ASSOCIATION 


By Mrs. STANLEY MERRILL 
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able association. We feel that in help- 
ing to solve the question of nurse short- 
age, which is often such a serious one, 


comfort, rather than for any real need. 
We feel that our service is of very great 
value to the family of small income 
which would hesitate to use our general 
service. 

The total amount of our fee service 
in 1922 netted us $916.70; in 1923 this 
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| 3 because the person who answered the 
13 attractive enough. All my work was 
1 done without any help from the Uni- 
| versity. 

1 IV 
1 
1 T* pay service of the Visiting 
1 is intended to meet that large need for 
| : hourly nursing where the patient is not we are helping a lot by offering this 
te ill enough to need, or for financial or service. More and more frequently we 
1 housing reasons, is unable to employ, a are having our nurses called by patients 
1 full time nurse. Such cases often re- who previously had indulged themselves 
| 
1 assist in minor operations. 
Feeling that this 

drug One bleak morning we were called to 
ö a ſamily through the Metropolitan ser- 
N vice. We found a child, Virginia, four 
| years old, who had been seriously 

burned by the explosion of a hot water 
| heater. The family doctor had ordered 


minded was making her home there. 


preparation for the new baby, 
assisted in finding a home for 
lady. It is through such cases 
Visiting Nurse Association of Cincin- 


2. 
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useful service to the community. 


THE TRAINING SCHOOL COMMITTEE—ITS 
OPPORTUNITIES AND OBLIGATIONS 


By Rutn Hart Eppy 


N discussing the development of 

training school committee work 
from the non-professional viewpoint of 
a committee member, there are three 
aspects to be considered: the commit- 
tee in its relation to the hospital, its 
cobperation with the administration of 
the school of nursing, and its internal 


organization. 

The first function and the one that is 
generally accepted as the most im- 
portant is the committee’s position as 
the representative of the interests of 
the school of nursing on the board of 
trustees or directors of the hospital. It 
is recognized that for best results in 
the school it is necessary to have a 
committee made up of those vitally in- 
terested in its development who are able 
through their representation on the 
board of trustees to keep the interests 
of the school before that body. This 
function is so generally accepted that it 
is needless to touch on it further, but 
very little has been said on other possi- 


bilities for service in its relation to the 
school of nursing. 

In considering the various commit- 
tee activities it is taken for granted 
that the hospital and training school 
administration are sincere in their de- 
sire for active codperation. If this is 
so, a certain amount of effort must be 
put forth by them to hold the interest 
of a committee composed of persons 
with a multiplicity of other obligations. 
No principal of a school of nursing can 
expect to do this by a cut and dried 
report of the happenings of the past 
month together with a few figures and 
statistics. People are interested and 
willing to work when they see a need 
for their services and when they are 
given a definite object to accomplish. 
It is, therefore, advisable for the prin- 
cipal of the nurse school and the chair- 
man of the training school committee to 
have some constructive plan in mind 
and to give each member of the com- 
mittee a part in carrying it out. 


> 


„ 
Hourly Nursing on a Pay Basis 
dressings which needed changing once a 
day. The mother was noted to be ; 
pregnant. She stated she was not a 3 
Metropolitan policy holder and asked if i 
she could pay for our service. When . 
explained, she gladly used the privilege 1 
of our pay service for little Virginia and : 
for her own confinement. nati hopes, by continued effort, to de- 
An old lady who seemed to be feeble- velop its pay service into a large and 7 
22 

7 


but rather on the school maintained in 
connection with a hospital and coming 
immediately under the supervision of 
the hospital trustees. 

Assuming that a progressive principal 
is put in charge of the school, it should 
be the first responsibility of the train- 
ing school committee to see in what way 
it may be of the greatest assistance in 
the carrying out of a program progres- 
sive enough to keep up with the trend 


necessary. After a principal has been 


the best of its ability. It should always 
keep in mind the fact that she has been 
chosen for this position because of her 
special training along lines which fit 
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3. This article does not deal with the understood by one coming from outside 
: permanently endowed school or one the community which may prevent the 
eB operating on an independent budget, successful execution of policies which 
4 have worked out well in other places. 
6 Inasmuch as the committee is of 
| £4 necessity a permanent body which will 
| continue in office during many adminis- 
; trations, it is its direct responsibility to 
1 see that the school maintains a high 
1 standard and that it is not allowed to 
1 mands during any change in administra- 
3. tion or policy. 
1 If the principal is given a free hand 
| i of modern nursing education and yet to develop the school along different 
1 practical in its application to local prob- lines from those to which it has been 
1 lems and conditions. accustomed, there should be some way 
ft The relation of the training school by which the committee is able to judge 
if committee to the principal of the school the results obtained. To do this intel- 
i is of great importance and is one where ligently a certain amount of knowledge 
1 absolute confidence and codperation are is necessary for committee members as 
the courses given in nationally recog- 
; placed in charge of a school, it is her nized schools, so that they may compare 
| opportunity to develop it according to them with those given in their own. 
11 her best judgment and the initiative They should keep in touch with the 
1 should come from her in all matters new ideas that are constantly develop- 
fs pertaining to its policies. The commit- ing along educational lines and endeavor 
_ tee should stand ready to facilitate her as far as possible to apply them. Above 
1 plans and to help her in every way to all they should be conversant with the 
4 curriculum of their own school so as 
| to be able to know in what way, if any, 
. it is falling below its requirements and 
1 failing to fulfill its obligations as an edu- 
q her for the dual responsibility of admin- cational institution. 
1 istrator and teacher, while the commit- This knowledge may be gained and 
tee at best is composed of persons with- the committee kept in touch with the 
out the technical education needed for school by the use of the training school 
| the details of management of so com- records, and the committees should re- 
plicated an organization as the modern quire that the training school office in- 
) school of nursing. The committee stall records that will enable it to check 
should, however, be consulted on any up on the work being done. These 
new departure from the established records should show not only the 
order of the school, for in many cases amount of time assigned to each student 
| there are local conditions not readily for the various services, but the number 
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of hours devoted to the theoretical con- 
tent of the course. If they are kept up 
to date, it is a comparatively easy mat- 
ter for a sub-committee to go over them 
every month and present a report at the 
committee meeting. This report should 
show how the student’s time is spent, 
whether she is getting the proper divers- 
ity of practice, and also any changes 
in the curriculum. It will give a basis 
of comparison during any change in 
administration and enable the commit- 
tee to find exactly how the standard of 
the school is being maintained. Only 
by the concrete figures given in this 
report can the committee judge for itself 
the conduct of the school, for no amount 
of inspection or of visiting classes will 
give the detailed information upon 
which it must rely. . 

The committee should be in touch in 
a general way with the budget of the 
school. It will repay the trouble in- 
volved to have a sub-committee that 
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The Training School Committee 


from the hospital, but should 
either from tuition fees or be 
through the efforts of the 
school committee. If new and elaborate 
additiors to the teaching equipment are 
desired or new books of reference needed 
the committee should exert itself and 
see how the demand can best be met. 


the hospital so as to obtain a higher 
grade of instructor or supervisor than 
the hospital feels it can afford to pay. 

In its relation to the life of the stu- 
dent body a training school committee 
can find many ways to be of use. It 
should in the first place be perfectly 
acquainted with the living conditions in 
the nurses’ residence. Overcrowding, 
lack of proper bathing facilities, and 
poor food are conditions which reflect 
directly on the efficiency of the school 
and are frequently due to the failure of 
the committee to insist on the improve- 
ment. Inspection of the nurses’ resi- 
dence with these things in mind should 
be made at frequent intervals and re- 
ports and suggestions given at commit- 
tee meetings. 

If no social director is provided 
by the hospital, a sub-committee should 
be appointed to come in touch with the 
students, for a personal contact between 
individual committee members and stu- 
dents is conducive to a mutual under- 
standing and interest. Facilities should 
also be furnished for recreation and no 
opportunity lost in making the student 
feel the real and personal interest taken 
by the committee. 

In matters pertaining to the educa- 
tional side of student life the committee 
might not only show its interest in the 
student, but increase the facilities of 


729 
It would also seem to come within its 
province to supplement salaries paid by 
will study out and report on the amount 1 
spent by the hospital on the school and $ 
the amount repaid by the school 
through the service of the student nurse. 1 
This is a matter of rather exhaustive 3 
study, taking into consideration the 
cost of upkeep of the nurses’ residence, 1 
pital, and 
value of 5 
reckoned on 
been in the 
interesting 
when urging | 
fore a board of trustees 
omy at its expense. 
Certain expenditures which are purely 
for the school should not be expected 
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TIONAL SCHOLARSHIPS 
f College is offering scholarships 
; ) to a number of foreign students 
4 
It emential that such students 
school standing and that they 
| admission to the Nursing 
standing and must be by 
own countries. 
| Department of Nursing Education, Teachers College. 
4 OF THE GRADUATE NURSE 
| of the Visiting Nurse of Portland. 
of the local hospitals together at a series of teas held 
ia them to become acquainted with the women engaged 
| and to learn some of the of their work. 
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Education at Teachers College in April. 
Every alumna rejoiced in Miss Nut- 
ting s restoration to health and in her 
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: A DistincuisHep Occasion hours held. I wish I knew how to thank my 
inspiring than the Alumnae con- 
ferences of the Department of Nursing “Dyinc to Win?” 
i force is assuming tangible and 
q imposing fotm in Cleveland. The 
1 address and contributions to the dif schools of nursing of Lakeside and Ma- 
cussions, for she was at her own stimu- ternity hospitals are merging with the 
: lating and inspirational best. new School of Western Reserve Uni- 
| The feature which will make this versity and, instead of organizing its 
: year’s conference forever memorable to own school, the Babies’ Hospital will 
those who attended was Miss Goodrich’s become the pediatric department of the 
* response to the presentation by the greater school. How thoroughly logical 
Alumnae to the College of the Annie W. the mere announcement sounds. What 
: Goodrich Lecture Fund. The Fund will could be more reasonable than that the 
1. be used to secure occasional special lec- new hospitals forming what is known 
: turers. Of the gift Miss Goodrich as the University Group Plan, together 
7 writes: with the well established University 
; I cannot let pass the establishment of the Public Health Nursing District, should 
2 lectureship fund, which was made to seal, as provide the teaching field for the Uni- 
versity School? ! 
4 — Teachers College, — How pregnant with the 
4 — of — — d Announcement becomes is re- 
tribute of my colleagues and friends than my called that the Lakeside school has 
4 poor, stumbling words on that occasion— borne an honored name for more than 
a quarter of a century and that its 
* y in one massed loveliness, record of achievement is an enviable 
— n one. It requires courage, vision and 
: — idealism to submerge such a school. 
* Lesser in degree, because of its brief 
. history, but not in kind is the action of 
‘ the Maternity School. Is this a case of 
; “dying to win?” It is death so far as 
; form is concerned. We believe it is no 
; more death of the spirit of these schools 
| than we believe that the spirit of a 
great leader, such as Isabel Hampton 
4 Robb, dies when the body dies. Well 
: we know that the spirit of that great 
woman still lives. The intellectual and 
ne lowship of thought and action have created 1 Catalogues of the University School of 
} whatever of enduring value those classroom Nursing are now available. 
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spiritual forces that have made Lake- greater expenditure of nervous energy 4 
side and Maternity what they are will hour for hour than almost any other 7 
live on in the new school, enriching and form of work. It requires more prep- 4 
vitalizing it, endowing it with honorable aration. It is not completed in the class 1 
tradition and, in a profound sense, per- room but follows the teacher to her ry 
petuating that spirit of service that office and bedroom in the form of papers : 
must forever be the essence of nursing. and notes and examinations to be cor- 4 
With such a heritage, with suitable rected. This means that the teacher i 
equipment, and with wise leadership, the must have a much lighter schedule of 1 
great new school must surely attain its hours on duty” than other workers in $ 
goal, that of developing and fostering the hospital. Twenty hours a week is 1 
a type of nursing education that will considered a maximum schedule of 4 
adequately prepare young women for actual teaching hours for high school 
community needs as expressed by the teachers while many nursing instructors 2] 
demands for administrators and teach- carry fifty hours a week in teaching and 7 
ers, in both the institutional and public in other assigned duties which may a 
health fields and for nurses for the care have no relation whatever to her main 4 
ol the sick in institutions and homes. job. 4 

Second. The average instructor has x 
IN Recarp To INSTRUCTORS too many subjects to teach. It is still 4 
1 schools are still having not uncommon to have a request for 4 
difficulty in securing instructors. an instructor “to teach the Standard > 
Many schools are going to be hampered Curriculum.” No teacher can do jus- 3 
this year again because they cannot tice to ten or twelve subjects. If she 7 
secure properly trained instructors for carries two or three, it is all she can 1 
their work. usually do well, though in the pioneer : 
What is the trouble? There is a rare stage of any teaching work this limit | 
field for service here for those who are may have to be extended a little. The ; 
interested in nursing education. Sal- vaudeville teacher is never a real asset, : 
aries are improving and the opportu- however, to an educational institution, 
nities opening up to instructors in the though she may seem to be a great 
new central schools, in university economy. The more subjects she tries | 
schools, in visiting and hospital work to carry, the thinner and poorer the 
are often very attractive to ambitious teaching, as a rule. : 
young women who enjoy study, who Third. In order to get any real satis- A 
like the personal contact with students, faction from teaching, it is necessary to ; 
and who prize a certain degree of inde- have time and facilities for doing the job i 
pendence in their work. What can be in something better than the sketchy, . 
done to keep the ranks full and to pre- superficial way, and at the breakneck 1 
vent such a large turnover in this field? speed we often find in nursing schools. 4 
The main difficulties seem to be: The teacher of science, for instance, 
First. The heavy teaching schedules knows that her students lose at least ! 
in many schools. It cannot be repeated fifty per cent of the value of the | 
too often that teaching requires a much course without good demonstration and | 


wi — 
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vidual school doing to fill its own vacen- 
cies, not to mention any contribution to 
other schools? Would it not be ex- 
pected that every school and particu- 
larly our larger and more fortunate 
schools, should aim to make their pro- 
duction at least equal to their consump- 
tion of instructors? Instead of wait- 
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N laboratory work, and she can’t be really ing, on the chance of securing a trained 
| happy in her work until she can offer instructor from somewhere else, could 
them the best she can give. more of our schools assist their own 
Fourth. The instructor has not yet promising graduates with loans or 
| won a recognized status in the majority scholarships and urge them to take 
| of nursing schools. She is a sort of training, assuring them of positions on 
| nondescript extra, sandwiched in some-. their return? Much more might be 
where near the end of the hierarchy of done along these lines. 
| superintendent, assistants, head nurses, In order to interest young graduates 
et cetera. That situation is improving, in teaching, there is nothing better than 
| however, and we have now a few edu- giving them a little teaching to do. All 
cational directors who rank as they bead nurses and supervisors should, if 
should with first assistants both in possible, have some teaching in the form 
status and salary. Few ambitious of quizzes or ward clinics or other class 
young women will put the time, money work. This helps also in relieving the 
and effort into special preparation for regular instructors. 
teaching if they find themselves no fur- Institutes, summer sessions and even- 
ther on at the end, than if they had ing courses are excellent ways of getting 
remained on salary on the hospital staff. a little introduction to the teaching 
They must prove themselves, of course, field, and extra time might more often 
before they are advanced to the higher be allowed as a special incentive to 
positions and salaries, but such incen- nurses in service who desire to equip 
tives should be provided if we are going themselves better in this way. 
to get and keep teachers in our schools. Trained supervisors and assistants 
It is reasonable to expect that these are needed quite as much as instructors 
adjustments will take a little time and and many of these suggestions apply 
that the instructors will cheerfully bear 
tei share of the dificulties during che ̃ — 
reconstruction period, but we shall carry 
the present scarcity on through che 
7 nurses see that there is something really 
1 interesting and tremendously worth- 
while in this field and that the teacher 
has a very promising future before her. 
) In the meantime, what is each indi- 
: TUNE IN ON Detroit 
N° Convention has ever been 
of detail than the Biennial to be held 
; in Detroit the week of June sixteenth. 
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Even the stay-at-homes, those who planned for their more important con- 2 

from choice or necessity will not attend ferences. We recommend that each one f 
4 


WHO'S WHO IN THE NURSING WORLD 


XXXV. AGNES GARDINER SHEARER DEANS 


of Nursing, American Red Cross, June, 1917, 
to July, 1920; Director, Social Service De- 


— Nene’ (now 


ciation, 1909-1913; Member, Board of Direc- 
tors, American Nurses’ Association, 12 years; 
Member, National Committee on Red Cross 


ciation and representative at headquarters. 
Annatss: 370 Seventh Avenue, New York. 


| 
1 
act: Scotch. epucarion: Pri- 
77 vate and public schools of Ontario. Busmvess partment, Washington University Dispensary, 
Couzece: Detroit, Mich. ProrgssionaL 
it cation: Graduate in 1896 of Farrand Training 
School, Harper Hospital, Detroit. Positions 
um: Supervisor, Children's Free Hospital, De- Nurses’ Association. Helped draft and secure 
1 troit, 3 years; Superintendent, Woman's Hos- enactment of law for registration of nurses in 
pital, Duluth, Minn., 2 years; established Cen- Michigan; Secretary, American Nurses’ Asso- 
: tral Directory for Nurses, Detroit, and served 
| as Registrar, 1 year; Acting Superintendent, 
| Visiting Nurse Association, Detroit, 1 year; 
ö Associate Superintendent, 6 years; Head Nursing Service, 1918 to present. Pr 
ö Nurse, Tuberculosis Clinic, Department of postriom: Secretary, American Nurses’ Asso- 
| 
| pital for Tuberculosis, 2 years; Department 
q 736 
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for positions open to both kindergartner 


homes, if not in the schools, belong to and nurse. 
the nurse; the kindergartner will always 
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— tions is influenced by the question: does 
this na- the practical worker, with or without a 
minimum of training, the graduate 
nurse, or the kindergartner give the 
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ning to appreciate, we must give her the 
best training that lies in our power. 
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: 1 and the 80 y of Cincinnati, the course 
1 are in the type » adaptation of the work given 
brand * 
» are bei of 
| — 
be in 
= the trained 
ss ci is not a purely theoretical d 
ö 0 is best fitted for the p un- 
| his fertile un- fortunately we cannot disregard the 
1 ‘ical worker? economic side of the situation. The 
1 answered by selection of the woman to fill these posi- 
nal case 
— 
be 
value of service rendered for 
ved, she outstrips all other 
1 ve shown that the concep- 
7 what should be required of a 
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pediatric nurse has changed in the last 
decade. We must consider the dif- 
ference between the present type of 
student nurse and that of twenty years 
ago. Formerly our students were 
women of twenty-five or thirty vears of 
age, accustomed to working in the home 
and to dealing with a situation as a 
whole. Now we have the student fresh 
from high school accustomed to study, 
and accustomed to performing definite 
forms of hand work under definite in- 
struction, but unaccustomed to work, 
either mental or manual, away from the 
class room. We have in this girl an ex- 
cellent foundation, the foundation which 
we need for the nurse of today, but she 
requires a different type of training than 
that given to the student of twenty vears 
ago. This change, both in the product 
which the training school must turn out 
and in the raw material which it re- 
ceives, calls for complete reorganization 
of educational preparation of student 
nurses. 

An adequate course in pediatric nurs- 
ing should include at least nine weeks 
upon a large pediatric ward where baby 
nursing procedures are demanded, and 
may be carried out by the student under 
the close supervision of an instructor in 


ease discussed by the physician, or her 
demonstrations might be independent of 
his lectures and bear a close relation 
to the work in the ward at that par- 
ticular time. It is possible that there 
is no pediatrician available to give the 


required instruction in child hygiene 


and diseases of children. It is then 
necessary that the instructor in pediatric 
nursing assume this function. She 
lacks the knowledge of disease that lies 
behind the physician's lecture. but a 
nurse of wide experience and earnest 
study may give a series of lectures from 
which the student may benefit as much 
as from the instruction given by the 
physician who is pressed for time and 
to whom the pediatric class is a matter 
of secondary importance. There are 
many books upon the diseases and gen- 
eral care of children which the instruc- 
tor might use as reference or text books. 
If the pediatric ward is small and does 
not contain representative cases, it is 
necessary for the instructor to present 
a mental picture of those cases which 
the student is certain to meet in her 
later work. If possible such a picture 
can be made more vivid, more helpful, 
by a visit to a large pediatric hospital. 
There are many excellent text books 
giving nursing procedures peculiar to 
children and the adaptation to pediatric 
nursing or procedures common to other 
fields of nursing. But it lies with the 
instructor to bridge the gap between the 
detailed and mechanical procedure of 
the text books and its application to 
the living child. The lectures should be 


| 

pediatric nursing. This course should ) 
be preceded by or accompanied by a : 
series of lectures upon pediatric nursing, 7 
given by a physician. These lectures 1 
should include child hygiene and a dis- ö 
cussion of the diseases of children, but 2 
in my opinion should not include any H 
nursing procedures. The student’s 1 
knowledge of pediatric nursing is in- an integral part of the instruction upon i 
creased by adding to these lectures a the ward. 4 
course given by the instructor in pedia - Since pediatric nursing is best taught N 
tric nursing. She might present the through the clinical method, it is well 1 
nursing procedure adapted to the dis- to combine in each lecture a definite q 
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12 Department of Nursing Education 747 4 
ON THE NATIONAL LEAGUE OF NURSING EDUCATION 1 
(Continued from May) 


WHAT RECORD HAS YOUR STATE MADE 


In The National League of Nursing Education Membership Campaign 
beginning March 15th and ending June 15th? 


HOW MANY Nurse Superintendents of Hospitals, 

HOW MANY Principals of Schools of Nursing, 
HOW MANY Assistants in Schools of Nursing, 
HOW MANY Teachers in Schools of Nursing, 
HOW MANY Supervisors in Schools of Nursing and Hospitals, 

HOW MANY Head Nurses in Schools of Nursing and Hospitals, 

HOW MANY Head Workers in Social, Educational and Preventive Nursing, 


HOW MANY Executives and Chief Nurses in the Government Nursing Services, a 
Have joined The National League of Nursing Education during that time? ‘2 
IN YOUR STATE 
IS THE NATIONAL LEAGUE MEMBERSHIP TWICE THE ‘ 
NUMBER OF ACCREDITED SCHOOLS OF NURSING? i 
IF NOT 
ing and telling in the Membership Campaign. a 
A GOOD SLOGAN lun 


JOIN THE NATIONAL LEAGUE OF NURSING EDUCATION 
BEFORE THE DETROIT CONVENTION 


Application blanks may be secured from Headquarters, National League of 
Nursing Education, 370 Seventh Avenue, New York City. Annual dues $5.00. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 
Eona L. Forzy, R.N., Department Epitor 
BREAST FEEDING 
By E. J. Hvewsxens, A.B. M.D. 
study oe figures has just been 


T is a truism that public health is 

purchasable, but the time has come 
when we must balance our budgets and 
decide which divisions of public health 
are paying dividends. We must begin 
to place public health on an efficiency 
basis and figure out how much in pre- 
ventive mortality and morbidity we are 
getting for our money. If we find that 
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TABLE NO. 1 fi 
Morrqmõy Moaraurry Runs, sy Tyre or 
Invants m Escutr 
Mosrꝶmy Psosasmiry or Dymc Per 1000 
INPANTS 
ii 
a disease with an extremely high death 15 4 
the present state of our knowledge, ..᷑?᷑ñ⸗«» 
readily lend itself to preventive work, Thie 81 3.7 129 212 ii 
then we must retrench in this particular Fourth -........ 80 34 = — ti . 
effort in more profitable fields. If we EE i 
look at public health from this business- Eid 3 2% 33 113 * 
like standpoint, we cannot fail to rank Nint. 3.7 32 20 107 8 
the promulgation of breast feeding edu- Woodbury? has carefully analyzed 1 
cation as one of our best investments. these figures and has shown that even | 
To prove the truth of this statement will after deducting the unusually large 
be the object of this article. I shall numbers of prematures and twins from a 
endeavor to demonstrate two theses. the artificially fed group and after 
First, that increased breast feeding dra- making due allowance for the economic 
matically reduces infant mortality; circumstances of families, the relative 
second, that the breast feeding educa- proportions are not markedly changed. 
tion plan inaugurated in Minneapolis 
definitely increases breast feeding. 
For years loose statements have been 
made concerning the relative mortality 142 
in breast fed and artificially fed infants, — — — Hi 
but until recently there has been scant r i 
However, a recent study by the Chil- nigcistty fed infants is between three and | 
dren’s Bureau at Washington has rem- four times as high as among breast fed in- 
comprised 22,422 live-born infants Artificial Mortality. | 
eight American cities and a preliminary Tas etl | 


171 
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Rares By Tyee or Frenne 
11 * — 
1 slight overweighting of the group of artificially artificial feeding of infants, but in spite 
1 fed with infants in certain groups character- of this progress, we have no food which 
15 ised by high mortality rates; and h appears to compare with mother’s milk. 
41 in all nationality and earnings groups, though 
4 with variations depending probably upon the 
a particular conditions prevailing in these 
Children’s Bureau 
| 
i | about breast feeding. any other infectious may 
5 been made in the knowledge of milk and feed it to the baby, or have 
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1 Feo. .- showing compression of the breast between the thumb aad fingers, 
1 2 the ple and the milk coming in streams. 
; ; by ion from “Nutrition of Mother and Child” 
i= Charles Moore, M.D., J. B. Lippincott Company 
4 


die 


* 8 — * — 


335 
115 117111111 Hid 
Ht 
11141 i 12111 11 


by 
4 
¢? 


table which compares Minneapolis fig- 
ures with those of eight other cities will 
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| 
Comparative NumBer or Bacast INraNTs 
MINNEAPOLIS Om Cmics 
2 
3 Th 
4 increase breast feeding? The following The breast feeding propaganda as 
matter. It can be done by Infant Wel- 
1 show the degree of our success: fare Societies in connection with their 
5 n Infant Welfare Clinics, but to obtain 
“4 Numser or Breast Feo Inrants the best possible results the two should 
5 Eight other be separated. Infant Welfare Clinics 
4 Month of Life Minneapolis Cities are partly educational and partly relief 
‘| Fist — 57.0 898 work; it hampers breast feeding pro- 
Fifth 124 to be tied up with the clinics, 
Seventd 334 6656 and the codperation with private phy- 
1 1 78.7 64.0 sicians is made more difficult. The 


Breast Feeding 
ideal way to have this work done would work 
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fostered by 25 
foundations 
Department nurses who have no connec- onvinced of 4 
tion with clinics of any kind and who N. 
economic an 
status. This is a tremendous piece of wy Peck RN ES “4 


KEY NOTES 
By Jesem 8. Ross Garex 
Metropoliten Hospitel School of Nursing, Welfere Island, N. F. 


STUDENT NURSES’ PAGE 


perhaps a little space devoted to the After a few months’ practice, the evi- 
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1 ee ree to the orchestra from a gift of money 
11 phases of experimental training, to the nurses at Christmas time. 

a¢ therapy” in progress at the dent progress made warranted an invi- 
: a tation to play at the Commencement 
| not be amiss. Exercises of the 1922 class, and since 
ö Idle instruments in several of the then we have been able to render pleas- 
i nurses’ rooms aroused the ever-active urable evenings in our home and else- 
1 brain of our Assistant Superintendent, where. 

19 Mrs. E. Beatrice Christie, and resulted During the past winter we played at 
a in the suggestion that these old treas- the annual meeting of the New York 
1 ures be put into we Registered Nurses’ Associa- 
1 if necessa ct 13, at the Central Club 
1 claim their and we accepted an invita- 
1 2 various occasions at the 
1 ral Palace during the New 
1 Jubilee. Last, but not least. 
* Sunday concert for the pa- 
1 , although one of the 
17 but we are proud of 
eT chest There is no 
7] knowledge) and we 
a stands, etc., were met, at first, by Mrs. the Board of Examiners may require 
1 Christie and members of the orchestra, nurses, in the near future, to have some 

; but later a definite amount was allotted knowledge of the magic charm of music? 
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* the part to be covered by a bandage or a saturated solution of citric acid. 
15 From the Report of the Health Bureau, Rochester, N. V. 
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Michigan, June 16-21, with headquarters at 
the Woodward Avenue Baptist Church. De- 
tails regarding transportation, hotels, and pro- 
gram will be found in previous issues of the 
Journal. 
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NURSING NEWS AND ANNOUNCEMENTS 


that this report was submitted to the Presi- 
dents of the three organizations in January. 
1924, for consideration with the request that 
a place be given on the program for its dis- 
cussion at the Convention in June. As there 
already existed a committee composed of rep- 
resentatives of the three national nursing or- 
ganizations to consider the same question, the 
report with the request was referred to that 
committee. Such report as this committee may 
have to present will come up in the regular 
order of business under reports of commit- 
tees. 


Lavra R. Loca, 
President, National League of Nursing Educa- 


The convention of the three national or- Rico has been accepted into membership by 
, ganizations of nurses will be held in Detroit, the American Nurses’ Association. 
Acnes G. Draxs, Secretary. 
N Notice —A report has been made by a 
1 4 Committee representing the New Vork State 
E Nurses’ Association, New York State League 
| of Nursing Education and the New York State , 
THE AMERICAN NURSES’ ASSOCIATION OrFanization for Public Health Nursing, rela- 
tive to suggested changes in the organization 
: ‘The Headquarters cfice of the American of the national associations of nurses. As this 
Nurses’ Association is again indebted to the report is partially based on data secured at 
contributions to be used for the Headquarters lsations, seme confusion hes orleen im the 
office: Mrs. Charles D. Lockwood, Pasadena. minds of covered 
| Calif, $10; Port Huron Hospital Alumnae Nurses’ Association as to whether this plan 
Association, Port Huron, Mich., $10; Jewish has the endorsement of those unt 
Hospital Alumnae Association, St. Louis, Mo., Because of this confusion, we wish to lei 
$10. The total amount of contributions re- 
ceived for the German Nurses up to date is 
$194.35. These contributions came from in- 
dividuals and organizations from eleven dif- 
ferent states, Canada and Alaska. 
The American Nurses’ Association has been 
accepted into membership by the Women’s 
14 Joint Congressional Committee 
ye Katharine Olmsted, Director of the Division 
1 of Nursing of the League of Red Cross Soci- 
* eties, has been appointed the representative oſ 
the American Nurses’ Association at the Con- 
: ference to be held by the International Council 
; of Women on the “Prevention of the Causes IDA E-LDREDG:! 
E . of War,” in London, England, in July, 1924. President, American Nurses’ Association. 
4 Adda Eldredge and Bertha Knapp were its 
American Hospital Conference held in Chi- tion. 
2 President, National Organization for Public 
appointed delegate bet Health Nursing. 
3 the National Tuberculosis Association held . 
N Atlanta, Ga. May 4-11. Mrs. Janette CONVENTION HOSTESSES 
Peterson, President of the California State Alabama: Zoe LaForge, Birmingham; 
. 4 Nurses’ Association, has consented to serve as Arkansas: Elizabeth Scherer; California: Mrs. 
g delegate at the annual meeting of the General Janette F. Peterson, Pasadena; Colorado: Jes- 
a Federation of Women’s Clubs to be held in sie D. Stewart, Colorado Springs; Connecti- 
a Los Angeles, June 2nd to 14th. cut: A. Elizabeth Bigelow, Meriden; District 
. Miss M. Helena McMillan wishes to advise of Columbia: Eleanor Maynard, Washington ; 
ii}, the members of the American Nurses’ Asso- Georgia: Jane Van de Vrede, Atlanta; Idaho: 
77 ciation that she has been obliged to withdraw Beatrice Reichert, Boise; Illinois: Mabel Dun- 
4 her name from the nominating ticket as a lap. Moline; Iowa: Adah L. Hershey, Des 
1. nominee for First Vice-President. Moines; Kansas: Mrs. Chas. C. Bailey, To- 
1 The Graduate Nurses’ Association of Porto peka; Louisiana: Mrs. Lydia Breaux, New 
762 


; Maine: Mrs. Lou S. Horne, Portland; 
: Elsie M. Lawler, Baltimore; 
husetts: Carrie M. Hall, Boston; Mich- 
A. Welsh, Grand Rapids; Minne- 
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NURSES’ RELIEF FUND 
REPORT FOR APRIL, 1924 
Balance on hand, March 31. 817,785.87 
Receipts 
Interest on bonds. 82.12 
California: District 5, $25; Dist. 8, 
$52; Dist. 9, $42; Dist. 10, $8; 

Dist. 11, $6; Dist. 1S, $53; Dist. 


1S, $53; Dist. 18, $55 241.00 
Colorado: State Nurses’ Association 41.00 
Hawaii: Graduate Nurses’ Auen... 138.50 


Michigan: Dist. 2, $23; Dist. 3, $1; 
Dist. 4, $1; Dist. 14, 862. 87.00 


Nebraska: Dist. 2, $5; Paxton Me- 
morial Alum., Omaha, 810 15.00 
New Jersey: Dist. 111212 $.00 
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New York: Dist. 2, Rochester Gen- 
eral Alum., $100; Dist. 4, Hos- 
pital of the Good Shepherd Alum.. 
Syracuse, $186; Syracuse Me- 
morial Hospital Alum., $18; Dist. 
9, Troy Hospital student body. 
$10; Dist. 13, St. John's River 
side Hospital Alum. Yonkers, 


three individuals, $25 464.00 
Ohio: Dist. 12, $1; Dist. 13, 821. 2200 
Pennsylvania: One individual, Pitts- 

burgh 100.00 
Rhode Island: One individual, New- 

port 2.00 
Texas: Dist. 6 32.00 


$10 74.00 
$19,313.49 
Disbursements 
Paid to forty-eight appli- 
cants $745.00 
20.00 
Printing 39.85 


Farmers Loan & Trust Co., 
exchange on checks 70 805.55 


Balance on hand, April 300. $18,507.94 


$90,459 51 


All contributions for the Relief Fund should 
be payable to Nurses’ Relief Fund and sent 
to the State Chairman; she in turn will mail 
the checks to the American Nurses’ Associa- 
tion, 370 Seventh Avenue, New York, N. Y. 
If address of the Chairman of the State Com- 
mittee on the Relief Fund is not known, then 
mail checks to the Headquarters’ office of the 
American Nurses’ Association, 370 Seventh 
Avenue, New York. Requests for leaflets 
should be sent to the Secretary at the same 
address. 

For application blanks for beneficiaries and 
other information, address Elizabeth E. Gold- 
ing, Chairman, 317 West 45th Street, New 
York, N. V. 


71,951.57. 


we 
1 


805; individual member of the 
Manchester; New Jersey: Virginia Chet wood. same, $25; Dist. 14, Alumnae : 
Hackensack; New Mexico: Teresa McMena- Association, Jewell Training 
min, Albuquerque; New York: Mrs. Anne L. School, Bushwick Hospital., $10; ' 
Hansen, Buffalo; North Carolina: Blanche Methodist Episcopal Hospital b 
Stafford, Winston-Salem; North Dakota: student body, Brooklyn, $25; ö 
Sarah Sand, Bismarck; Oklahoma: Mrs. Ada 
Godfrey, Tulsa; Pennsylvania: Jessie J. Turn- 1 
D Rhode Island: Ellen M. 

; South Carolina: Anastasia , 
McConnell, Charleston; South Dakota: Ellen 4 
McArdle, Aberdeen; Tennessee: Marie Peter- 9 
son, Memphis; Texas: Ellen Louise Brient. 
San Antonio; Virginia: L. L. Odom, Norfolk; Wisconsin: Dist. 38, $39; Columbia 
West Virginia: Mrs. Susan Cook, Wheeling; Hospital Alum., Milwaukee, $25; 
Wisconsin: Agnes W. Reid, Madison; Wyo- Kenosha General Hospital Alum., 
ming; Mrs. Fred W. Phifer, Wheatland. 
The names of hostesses for the National 
Organization for Public Health Nursing will 
be found in The Public Health Nurse. 
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Illinois: Anonymous, $10; Mercy . 
Hospital Alum., Chicago, 880 60.00 5 
Maryland: State Nurses’ Aen.. 10000 44 
Massachusetts: Middlesex County $i 
Minnesota: Four individuals, Asbury * 36 
Hospital Alum., Minneapolis 4.00 1 
Montana: District $ 3 2800 1. 


MAY 10, 1924 


Previously acknowledged_.........$28,415 84 
California: District 18, Long Beach, 


ů ů—«jð˙B'ñ Ter — Ge 


$25; a County to the Treasurer, Mary M. Riddle, 36 Fair- 
Nurses’ An. 3300 field Street, Boston, Mass. Checks should be 
Georgia: Georgia State Nurses made out separately, made payable to Mary 
Idaho: Idaho State Association... — 
— St. Marys Mercy Hos- REPORT OF COMMITTEE ON FEDERAL 
pital Alumnae, Gar 2.50 LEGISLATION 
A Alum. North Cambridge, $5; Nurses’ Association for representation on the 
Faulkner Hospital Alum, Ja- Women's Joint Congressional Committee was 
Homeopathic Alum., Boston, $15; 
Massachusetts State —.— Joint Congressional Committee is Lucy Min- 
Alum. Tewksbury, $5; Peter nigerode. The Committee holds its monthly 
Bent Brigham Alum., Boston, $25; meetings on the first Monday of every month 
St. Elizabeth's Hospital Alum., The bills in which the American Nurses’ As- 
Brighton, 88 65.00 sociation is interested are: The Educational 
New Jersey: Second Dist. Assn., $25; * 
amendment to Reclassification which 
North Dakota: Bismarck Hospital Lucy Morsczrzove, Chairman. 
Alumnae $.00 ARMY NURSE CORPS 
Ohio: Ashtabula General Hospital During the month of April, 1924, the fol- 
Alumnae 10.00 lowing named members of the Army Nurse 
Oregon: District ...... < 500 Corps were transferred to the stations indi- 
$28,633.34 cated: To William Beaumont General Hos- 
pital, El Paso, Texas, 2nd Lieut. Ida E 
REPORT OF THE McISAAC LOAN FUND Gorman; to Station Hospital, Fort Benning, 
TO APRIL 10, 1924 Ga., 2nd Lieut. Marguerite M. Fischer; to 


On hand at last report (reported as Letterman General Hospital, San Francisco, 
3503) $503.52 Calif, 2nd Lieut. Kathryn M. McCarthy; 
California: Dist. 18, Long Beach, to Station Hospital, Fort Sam Houston, Tex., 
$25; San Francisco County Nurses’ 2nd Lieuts. Bessie M. Jackson, Ethel F. Car- 
Association, $10 ............... 3$00 son, Melicent E. King, Clara Swenson, Caro- 
Idaho: Idaho State Association.... 20.00 line K. Struck, Claudia E. Sykes; to Station 
Indiana: St. Mary's Mercy Hospital Hospital, Fort 

Alumnae, Gary * 2.50 Peters, Anna 

Massachusetts: Faulkner Hospital eral Hospital, 

Alum., Jamaica Plain, $10; Me- Golden. 

morial Hospital Alum., Worcester, Orders have 

$10; St. Elizabeth's Hospital from the 

Alum., Brighton, 8 — 25.00 members of 

New York: Binghamton Hospital C. Barker, 

Alum., $$; Genesee Valley Nurses’ Ruth 

Asen., Rochester, $10; Lenoz Hill 

Hospital Alum., New York, $10.. 2$.00 
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REPORT OF THE ISABEL HAMPTON North Dakota: Bismarck Hospital 

ROBB MEMORIAL FUND TO 5.00 
Oregon: District 3 800 
Contributions to either fund may be sent 


ARMY SCHOOL OF NURSING 
The Board of Directors of the Army School 
of Nursing Alumnae Association voted to hold 
its third annual reunion in Detroit during the 


son; to Canaceo, P. I., Margaret M. Aughi- 
van; to Chelsea, Mass. Julia Higbie; to 


Nurse, Ethelyn S. Everman, Anna E. Gorham. 
Chief Nurse; to Mare Island, Calif., Carrie H. 
Lappin, Chief Nurse, Ella V. Parrot; to Nor- 
folk, Va. Anna W. Gray; to Portsmouth, 
N. F. Myn M. Hoffman, Chief Nurse; to 
Quentico, Va., Elizabeth M. Bartlett; to San 
Diego, Calif, Adah M. Pendleton, Chief 
Nurse, Ada P. Baird; to St. Thomas, V. J. 
Jennie M. Jason; to U. S. S. Relief, Sue H. 
Dauser, Chief Nurse, Lois M. Harkness; to 
Washington, D. C., Mabel G. Milks, Frances 
V. P. Haines; to Washington, D. C. Naval 
Dispensary, Navy Yard, Minnie D. Stith, chief 
Nurse. 

Honorable Discharge: Helen A. McGrath. 


J. Kessler, Rosemary Lawrence. 
Discharged from Inactive Status: Nina An- 


have been made during the month of April: 
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Myrtle M. Martin, Mildred McCatharn, Anna Resignations: Georgia E. Ferguson, Martha 1 
Jutmu C. Srmason, 
, Major, Superintendent, derson, Kathryn E. Burns, Della Cleary, Eliz- 7 
Army Nurse Corps. abeth A. Cleary, Mary V. Ennis, Nora J. 
Hampton, Hazel G. Herringshaw, Mabel 
Johnson, Ellen Samuelson, Gertrude 8 Mag 
J. Beataice Bowman, 
Superintendent, Navy Nurse Corps. ; 
Convention in June. Headquarters will be at V. S. PUBLIC HEALTH SERVICE NURSE | 
the Hotel Tuller. Members expecting to at- CORPS 
tend are requested to communicate with The following transfers and reinstatements ; 
Park, N. J., and also write Mr. E. B. Cook - Transfers: Gaynelle Finks, to Baltimore, 
son, 821 Ford Building, Detroit, Mich., giv- id; Mary J. Herring, to Stapleton, N. V. : 
ing him the information listed in the Journal. Julia Doyle, to Ellis Island, N. Y.; Christena : 
The Alumnae, however, will be represented Mfaclver, to Boston, Mass; Grace Collopy. 
at the Walter Reed Hospital at the grad- to Hudson St. New York City; Dorothy } 
yating exercises of the class of 1924, which O Connor, to Chicago. In: Monelta Berlis 4 
| will be held June 6. Gertrude Thompson has and Jessie MacFarlane, to Mobile, Ala.; 1 
been appointed Chairman of the Arrange- Louise Kuhrtz, to New Orleans Quarantine * 
ments Committee for the Washington meet- Station. Quarantine, La.; Edna Roberts, to ‘ 
ing. Her address is the Walter Reed Hos- V. 8. Quarantine Station, Angel Island, Calif 1 
pital. Washington. D. C. Reinstatement: Anna J. Crews. 4 
NAVY NURSE CORPS Lucy 
During the month of April, the following Supt. of Nurses, C. S. 7 H. S. 7 
nurses were transferred: To Annapolis, Md, C. S. VETERANS’ BUREAU NURSE uf 
Caroline W. Spofford; to Annapolis, Md, CORPS 4 
Naval Dispensary, Elizabeth Hoag, Chief Hosprrat Service. Transfers: Della M. 3 
Nurse; to Brooklyn, N. Y., Frances D. John- Fannin, to Whipple Barracks, Ariz.; Lynda $ 
ard, N. Mex.; Alma E. Wrigley, C. N., to 4 
Cleveland, Ohio, Lakeside Hospital, Course in St. Paul, Minn; Gertrude E Fortune, to % 
Anesthetics, Mathilda E. Hume, Olga A. Ft. Lyon, Colo.; Rose Amerkhan, to Camp _ 
Osten; to Great Lakes, I., Olive I. Riley, Kearney, Calif.; Lula Greene, C. N. to Mem- 4 
Frances L. Winkler, Chief Nurse; to League phis, Tenn: Katharine Hegarty. Acting C. XN. 4 
Island, Pa., Gertrude N. Campbell. Chief Algiers, La.; Nellie Bauldry, Acting C. N. — 
to Ft. McKenzie, Wyo.; Mrs. Anna Graham. 5 
to Kansas City, Mo.; Bertha I. Adams, to 5 
Reins‘atements: Harriet O. Johnson, Mrs. 17 
Anna McC. Kovic, Adele Heaton, Mamie Ash- 12 
ford, Mrs. Sadell 8. Fellenz, Mrs. Mae K. * 
McCanna, Rheda W. Helbert. 
Distaictr Seavice. Transfers: 
Helen A. Weston, to San Antonio, Ter: 15 
Mary C. Sedlacek. to Act. C. N. Washington, * 
D. C.; Gertrude Vail, to Palo Ake, Calf: 
Mrs. Josephine E. Bartz, to American Lake. 
Wash.; Norma Dack, to Oteen, N. C. 
During the month nurses have been as- 
signed to the new Veterans’ Hospital at 
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Ontario, June 23-25, (not 25-28). 

24 TO 26 
The outstanding social event of the meetings 
this year was the tea in honor of Miss Good- 


Tue Conrerexct or 
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TEACHERS COLLEGE, APRIL 


Tue CaNapiaN NATIONAL ASSOCIATION OF 
Trarxep Nurszs will hold its annual meeting 


REPORT OF ALUMNAE REUNION AT 


3 


in Hamilton 


Nursing 
Northampton, Mass. and Chillicothe, Ohio, for rich, which was held Thursday afternoon. It 
. the care of mental patients. was delightful to welcome back so many old 
The Directors approval has been secured students who joined with the staff and present 
The June 19, at 8 p. m. 
| 
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ASSOCIATION or THE EVANGELICAL 


Lovistana Nurses’ Boarp or Examuivers will 
be held in New Orleans and Shreveport, June 
16, 17, 18, 1924. For further information, 


exercises for a class of 20, at Brown Memo- 
rial Chapel on May 21. The address was 
given by Harriet Frost, School of Social and 


nual meeting in the Lecture Hall, Public 
Library, Boston, June 6-7. The Public Health 
Nurses’ Section, June 6, 1:30-3:30 p. m., will 
be in charge of Helen Fowler, Chairman. 


p. m. Carrie M. Hall will preside. There 
will be music, reports and a lecture. June 
7, Saturday, 10 a. m.: The State League 


address; Mr. Baker presented the diplomas; 
and Mrs. Thomas Bailey Aldrich, the pins. 
The class made a gift of $30 to the School 
as a nucleus of a Loan Fund. The Seniors 
gave a dance at the Franklin Square House 
during commencement week and a class din- 
ner was held at the Hotel Brunswick, fol- 
lowed by a theater party. Jamaica Plain 
—Ewmerson Hospitat held graduation exer- 
cises for a class of 9 on April 11, at Eliot 


717 


| 
| 
Sister Erna Schweer read a paper on Psy- 
ia chology for Nurses. Waterleo.—Nanna 
! Colby, who has been President of District Private Duty Section, 4-6 p. m., Minnie Hol- 
4, has gone to Millville, Florida, to do indus- lingworth, Chairman. Evening Session, 8 
trial nursing. 
very handsome first Yearbook of the students 
of St. Francis Hospital. Although edited by of Nursing Education. Session to be held at 
the Seniors, generous space is given also to Thayer Nurses’ Home, Massachusetts General 
— the Intermediate and Junior Classes. Hospital. Round Table Discussions. Dem- 
Kentucky: Tue Kentucky Strate Asso- onstrations of Procedure by Preliminary Stu- 
1 ciation op Recisterep Nunszs will hold its dents. 2 p. m.: Lecture Hall, Public Library, 
' 3 annual meeting at the Brown Hotel, Louis- State Nurses’ Association. Carrie M. Hall 
1 ville, June 25, 26, 27, after the convention in will preside. Ballot box open 1-3 p. m. An- 
14 Detroit. A large attendance is hoped for; a nual Reports will be presented. Election of 
1 good program has been prepared, and it officers. 5 p. m.: Tea will be served by the 
} promises to be an enjoyable and interesting Boston Nurses’ Club, 839 Boylston Street. 
meeting. Louisville. — Tur Hos- Boston. — Tun Massacuvsetts Homeoratnic 
1 prrat held graduating exercises for a class of  Hosprrat held graduating exercises for a class 
1 8, on May 26, at the Young Men's Hebrew of 30 on March 27 in the Evans Memorial 
‘i Association. A reception followed the exer- Auditorium. Dr. Alexander S. Beggs gave the 
cises. 
1 Louisiana: The next examination of the 
74 
1 address Dr. George S. Brown, Secretary, 24 
13 Cusachs Building, New Orleans, La. Tne 
Louisiana State Nurses (Cororep) Con- 
q 3 VENTION AND InstrTUTE will be held in New 
1 Orleans, Pythian Temple, June 8-11. For fur- 
13 ther information address Sarah J. Buddington, F. E. 
Maryland: Jones Horns Hosprrar of 
1 Tratxinc ScHOOL For Nurses held graduating Somerville presented the diplomas. Four of 
1 exercises for a class of 60 on May 22, in the the students also took part in the exercises. 
1 Hospital. Dr. Warfield T. Longcope gave the A reception and dance followed. Lawrence. 
address; Hon. Henry D. Harlan awarded the — Turn Lawrence Hosprraz held 
fe scholarships; Dr. Winford H. Smith dis- graduating exercises for a class of 23 on April 
* tributed the diplomas. Tur Hosprrat ron 11, at Trinity Congregational Church. The 
1 rut Womex or Mu wp held graduating address was given by Bernard M. Sheridan, 
| Superintendent of Schools; Mrs. Wilbur E. 
5 took the Florence Nightingale Pledge. 
Health Work, Philadelphia. Dr. Louis P. Nerthampton—U. S. Vereaaxs Hosrrrat 
* Hamburger distributed the diplomas; Miss No. 95 was opened on Hospital Day, May 12, 
M. M. Gardner awarded the scholarships. with a capacity of 462 patients. Westfield. 
A reception followed the exercises, at the Nom held a 
11 Nurses Home postponed annual meeting and elected the ſol- 
= Massachusetts: THe Massacnusetts lowing officers: President, Mrs. Mary M. 
2 Srate Nurses’ Association will hold its an- Hyde; vice-presidents, Mrs. Caroline K. 


Spooner, Mary A. Rogers; secretary, Hazel 
. Cowles; treasurer, Mrs. Ann R. Austin. 
Michigan: Tue Micnican or 
Nurses ann Trarxep Attenpaxts will hold an 
examination for graduate nurses and trained 
attendants at Lansing, Michigan, July 1 and 
2, 1924. Helen deSpelder Moore, Secretary, 
622 State Office Building, Lansing. Anna M. 
Coleman has resigned as Training School In- 
spector. Ann Arbor.—Alice I. Lake has 
been appointed Director of the University of 
Michigan Hospital School for Nurses, and 


eral Hospital, Boston, for the past year a 
member of the First District Association and 
Directory, sailed from New York May 15 for 
Hayti, West Indies, where she has accepted 
an executive position at the Municipal Hos- 
pital. Florence Prenzlauer. Farrand graduate, 
has accepted a position on the Directory Staff. 
Tun Grace Hosprrat AtumNaz Association 
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cessful beyond expectations was the dancing 
party given at the Bancroft Hotel. April 22. 
by the Eleventh District Association. The 
party was given to raise funds to finance 
sending three Senior Student Nurses, one from 
each hospital, to the National Convention in 


PITAL ALUMNAE ASSOCIATION was organized in 
February. Officers were elected at the second 
meeting as follows: President. Minnie Kvien: 


—Joint Commencement exercises for Sr. 
Mary's and the Kanter Scnoots or Nurstxc 
were held in the Armory, May 27, oo stu- 
dents graduating. Addresses were made by 
Bishop Heffron, Dr. William J. Mayo. and 
Professor Georgine Lommen of the Univer- 
sity of Minnesota. The candidates were pre- 
sented by Dr. John de] Pemberton the 
diplomas were distributed by Dr. Norman M 
Keith; scholarships and prizes were awarded 
by Dr. Herbert Z. Giffin. Events of Com- 
mencement Week were: a reception on May 
20 by Dr. and Mrs. Charles H. Mayo; “On 
Board the North Star May 22. Dr. and 
Mrs. William J. Mayo; Class Day. May 24; 
Alumnae banquet. May 26 St. Paul 
Tue Noatuwesters Barrist As- 
sociation held graduating exercises for a class 
of 25, of the Mounds School of Nursing on 
May 16, at the First Baptist Church. 


examination in Jackson, July 7 and 8. 1924. 
Application may be obtained from Mrs. Erne“ 
tine Bryson Roberts, Secretary-treasurer. of 
Mississippi State Board of Examiners of 
Nurses, Houston, Mississippi. 

Misseeri: Tue Seconp Axxra 
rEeRENce ror Pretec Hzurn Neeses was he'd 
at the State Capitol. Jefferson City. April 
10-12, with a most interesting program. 
Kansas City.—Sr. Josern’s Hosprrat held 
graduating exercises at St. Theresa's Junior 
College, for a class of 19, on March 30 The 
address was given by Dr. Buford Hamilton. 
The diplomas were conferred by Dr. J. D. 


Detroit. 
Minnesota: Duluth.—Miss Newcombe 4 

has been appointed Superintendent of Nurses. 

St. Luke's Hospital. She has been Assistant h 

Superintendent at the Miller Hospital. St 

Paul. Montevideo.—Tut Mosmemto Hos- 
Edith M. Stoll, a well qualified public health 
The bazaar which the U. of M. School for ö 
Nurses Alumnae Association held on April 4 vice-president, Marie H. Garbe; Secretary : 
and 8. added $80 to the Nurses’ Loan Fund. treasurer, Mrs. Ernest Young. Rechester. 
A letter was sent to each alumna asking for 
a contribution to the fund, and many re- : 
sponded very generously. However, a large 94 
number of letters were returned unclaimed. 1 
The Alumnae Association requests every grad- 10 
uate to send her permanent address to the 51 
Training School office Detroit.— Alice 75 
Buchanan. class of 1015. Massachusetts Gen- i 
| 
entertained the graduating class at a theater 2 
party, May 7. TM Grace Hosprrat Trarx- 2 
te ScnHoot gave a dance and card party at | 
the Nurses’ Home on May 3. The proceeds 7 
will be contributed to the Entertainment Mississippi: Tue Srare 
Fund for the A. N. A. A reception was held Bound or Nurse Exasrvers will hold an 
for the thirty-seven members of the grad- ’ 
uating class on Thursday evening, May 15, N 
following the Community Graduating exer- 7 
cises at the Arcadia. The Private Duty Sec- ail 
tion met at dinner at the Pekin Cafe, May 7. 
The progress of the State Section work was 1 
outlined and the proposed University Exten- 797 
sion Course for Private Duty nurses was * 
discussed. The Trustees of the Woman's Hos- 4 
pital and Infants’ Home gave a reception for 4 
the graduating class on May 8. at the Hos- 1 
pital. Flint. — Hosrrrar held a com- 
mencement exercises for a class of 11 on May 4 & 
21, at the Durant Hotel. Saginaw.—Suc- 41 
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due to a recent membership campaign. Two 
institutes were held during the year, one for 
Instructors and Supervising Nurses, and the 
other for Public Health Nurses. In the recent 
convention 500 registered. The Association 
resolved to go on record as opposing frequent 
changes in office of the State Welfare Depart- 
ment and the Department of the State Board 
of Health, agreeing with the principle of 


mends that students in schools of nursing be 
given a chance to obtain tuberculosis and 
mental experience within a period of three 
years. A committee has been appointed to 


tee, and the report of the Traveling Teacher, 
Nellie S. Parks, told of her work during the 
school year. Round Tables were conducted 
in the following subjects: Nursing Education 
in Tuberculosis; Nursing Education in Mental 


University of Cincinnati, presiding; Industrial 


Nursing, Rachael Kidwell, Jeffrey Manufac- 
turing Company, Columbus, presiding; Red 


Hamilton County Red Cross Nursing, presid- 


Ohie: The twenty-first annual conven- 2 
tion of the Omo State Association or Grap- 7 
vate Nunsas was held in the Memorial Hall, * 
Columbus, April 18, 16 and 17. The Presi- Se 
dential address of Augusta M. Condit was a ay 
methods of appointment in these Depart- — 
—— — 
St. 
approach the proper state officials regarding j 
into facilities for this instruction. The Resume of g 
Pu the Conditions Existing in the State with | 
tion, Respect to the Accredited Schools of Nursing 14 
Pu was given by Caroline V. McKee, Chief : 
Director of the State Department of Health Examiner of the Nurse Registration Commit- cd 
of Columbus, presented The Shepard-Towner 2 
University of Cincinnati, subject, Child Hy- i 
giene from the Sociological and Psychological “4 
Point of View. The Private Duty program and Nervous Diseases, Katherine Densford. * 
this discussion will be found in this Journal. 1 
Under the Educational ‘Section 
Ethical Obligations of the Graduate to Cross County Nursing Service: Problems on +) 
the School of Nursing and Hospital by Eliza- Rural Nursing, Marguerite Fagen, Supervisor we 
beth Pierce, Superintendent of the Children's DDr 5 
Hospital, Cincinnati; Development of ing; School Nurses: Problems of School Nurs- 4 
National Headquarters with a Symposium of ing. Ethel E. Osborne, Superintendent of 1 
the Work Done by the National League of Nurses, Board of Education, Cleveland, pre- 5 
Nursing Education, by Laura R. Logan, siding; Psychology in the Days Work as it K 
School of Nursing and Health, Cincinnati, Applies to the Nursing Profession, Faye a 
Crabbe, Instructor Grant Hospital, School of 1 
Nursing. Columbus, presiding. The conven- 2 
tion covering a period of three days was con- 
sidered helpful by all those who attended. 7 
District 12 proved an exceptional hostess. 11 
The social activities began with a dinner by | 
the Executive Board of the District to the 1 
Board of the State Association. Owing to 1 
sudden illness in the family of the Governor, ia 
out. Probably one of the most important Mrs. Donahey was unable to receive the - 
accomplishments during the year was to delegates at the Executive Mansion and Mary 1 
establish a central office and employ a full A. Jamison, Superintendent of Grant Hospi- 7 
time General Secretary. Ohio reports 2,404 tal, gave a delightful tea at the new Nurses’ Ds 
members, 151 of whom are new members, Residence instead. The Grant Hospital 2 
st 
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Appleton, Wis. benefited by her ministrations. She was an 


active club woman; she had served as a mem- 
—ͤ— 


in Flor 
intendent of Woman's Homeopathic Hospital, —— — 
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| General Hospital, Pittsburgh, Pa.), to Scott (Lilian 
ö min Lutz, Apri Hospital, Wichi 
Utte 
Verit 
Chicago, III.), ta 
April 1. At home, 
| DEATHS 
Lillian Allen (Woman's Medical College 
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Amy Lesise Smith (class of 1913, Union 
In every phase of life 


the Miami County Hospital. Terre Haute. Ind). on January 11. 
1920. In all her work, whether it was teach- 


—— ing, nursing or helping home folks, she gave 
herself unsparingly. 


the pro- at her home near Marshall. II. after a short 


i 
i 


11 


——— —— Camp Gordon and Fort McHenry, 1918 to 
of 1900, Waltham Training School for 
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BOOK REVIEWS 


Ossterricat Nursinc. A Manual for 
Nurses, Students and Practitioners of 
Medicine. By Charles Sumner Bacon, 
M.D. Second edition. 240 pages. 
Illustrated. Lea and Febiger, Phila- 
delphia and New York. Price, $2.75. 


In stating the chief points in his re- 
vision, the author gives recognition to 
the present day advancement in a better 
comprehension of the place of maternity 
in the question of public health. Em- 
phasis is also given to the necessity of 
all obstetrical care being based upon a 
scientific knowledge of the fundamentals 
of reproduction. 

In Chapters II and III, the value of 


methods and procedures in a most com- 
prehensive manner. 

The book as a whole should be re- 
garded as a valuable aid to the study 
of bot. »ractical and scientific obstetri- 
cal care. It is safe to predict a wide 
use of the book. 

Nancy E. Capmus, R.N., 
Cayuga, N.Y. 


and procedures, but the author has pre- 
and interesting form, with good care for 


22 
Dnucs SoLuTions ron Nurses. 
By Stella Goostray, RN. 137 pages. 
The Macmillan Company, New Vork. 
Price, $1.40. 
It affords one much satisfaction to 
review this little book. It is complete, 
ö yet simple, and certainly has a reason 
| for | of 
and solutions for many years, certain 
and functions involved in reproduction, — teat — 
the early development of the embryo, — 4 
and the physiological and pathological sol 
changes in pregnancy, all of which con- — 
tribute to essential knowledge in the —— anor 
N practice of obstetrical care. e proportion 
Any general treatment of the subject As a result of Government investiga- 
| of obstetrical nursing must of necessity tions, fumigation has wellnigh been 
| include more or less of known methods relegated to the rear, so why take it 
up? But if taken up, sulphur might 
well be included. Aside from the re- 
| Jetail sults of investigations, potassium per- 
a ; mangenate with formaldehyde makes a 
| About eighty pages are devoted to pro- 
| ism and management, all of which, 
while sufficiently elementary, bring out 
the scientific aspects. 
€ of obstetrical operations both in text 
Bh and illustrations, and that portion of 
at the work devoted to infant care gives 
13 782 


to see patients 


made a careful study of the sick baby. 
not treating it as if it were a child able 


addition to the nurses’ reference library 
and if I may be pardoned for entering 
a field that is not mine, I would suggest 
its use by interns who are seeking 
knowledge in the treatment of infants. 
Emma J. Jonzs, R.N., 
Cambridge, Mass. 
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procedure is fixed: 1. Chemical antidote 7. The suggestions to teachers are 77 

(if poison is known); 2. Lavage. Some- pertinent. 1. 

times the chemical antidote is added to Loum Crort Boyp, A. B. R.N., A 
the solution. Denver, Colorado. f 

MANAGEMENT OF THE SICK INFANT 
mentioned the one that drugs are not — 

to be given in foods and I wish that By Langley Porter, M. P. and Wil- * 

milk might have specifically been liam E. Carter, M.D. 659 pages. rf 
named, for it has been my experience —— —— 1 

woa a strict milk diet Price, $8.50. 

To one deeply interested in the wel- : 

fare of young children, it is indeed a N 

privilege to read Management of the 8 

Sick Infant, a book devoted exclusively 4 

to the subject of the title. | 

This second edition of the work gives 

the latest methods and treatment of in- 1 

well diluted, the irritating action of fants’ diseases. In the first chapter the * 

arsenic upon the stomach lining is an reader realizes that the authors have a 

when it is being given in in- < 

creasing doses. to report his symptoms, but depending 1 
And last, the use of the medicine Wholly upon observation. x 
dropper when a drug is ordered in drops. be helplessness of the infant is em- : 
Dropping from the bottle is conceded phasized, a condition which the nurse ; 
to be the more accurate. and those not trained in pediatrics do 2 
In conclusion, let me summarize as not always realize. 9 

follows: Each chapter has its own special mes- re 
1. The book meets its objects, espec- Sage and each subject is clearly and con- i 
2. It has many valuable data in it ods with its numerous illustrations is 
and in a concise, available form. most helpful to the nurse in preparing : 
3. The arithmetic review is satisfac- ‘the infant for treatment. i 
tory. The chapter on formulas and recipes 4 
4. Keeping the working - out of solu- is particularly valuable. 1 
5. It does not over emphasize pre- i 
scription reading, which belongs to the 1 
pharmacist rather than to the nurse. 4 
6. The drills at the ends of the chap- N 
ters should be of great help to the stu- . 
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AT THE DETROIT CONVENTION 


is 


if 
| 2. Deneyer-Geppert Co. Anatomical models and charts. 
|| 3. Meimecke & Ce. Nurse and hospital supplies. 
| introduce many new straight line models for 
| in gowns which are so cut and made th 
| flat iron work ironer. 
17 Co. will feature many uses of Horlick’s in the feec 
: Electric Mixer, Model No. 6, for preparing ¢ 
1 patients and for X-ray use. 
Nursing Education will exhibit slides on h 
ae Nightingale, pamphlets, calendars and portraits, all 
17 Bacteriology. in contrast a 
| 8 and 9. N. ©. P.H. N. The Booth of the National Organization for 
attending onvention an opportunity 
— — onne 
1 and also to refresh their thoughts concerning N. O. P. 
| taries will be in attendance at the booth. 
: American Journal of Nursing. The largest and 
3: world devoted solely to nursing and nurses. For 
N with their profession. At the Convent 
1 No. 10, where subscribing will be m 
| 1 Survey and Miss Ellen Loomis of Se 
1 be taken for the Journal in comb 
The Survey, or for any one of the 
to bring a note-hook, come to this b 
Life Insurance Co. will 
' : movement in the immediate future 
| control of tuberculosis, the mortality ¢ 
| and finally, what part public health 
: | of the life span. 
3 ment Nursing Services. The 
, which is to be known as the 
5 ve an exhibit of pictures showing the 
5 Navy. 3. Public Service 
| 2 these diffe 
Te 
attractive exhibit has been plannec 
; Health Nursing, and Home Hy gien 
: colored panels illustrate phases of the Service activit 
special cardboard mount displaying about ten photographs continuing the pictorial 
in 19. Occupational Therapy Exhibit will be 
11 
4 bercular Sanitarium will 
14 which have been made at 
4 be ‘provided by American 
19 or M Hygiene, National 
Tuberculosis Ass'n. 
1 which is available to them f 
Lia 22. Mellin’s Food Co. Mellin’s Food. 


@ 
i 


Vol. XXIV 


10 FLL RE ii 


| 
1 
44: mt. vermin of the hair. 
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